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VETERANS
health and medical care
INTRODUCTION
During the survey year July 1957-June 1958 the questionnaire used by the 
U. S. National Health Survey included a series of questions on veteran status. 
A group of tabulations was designed which used this series of questions to di­
vide all males age 15 or over into two groups—veterans and nonveterans. In 
some tabulations the veterans were further divided according to the war in 
which they served. The data thus collected are presented in this report.
A large part of the report is devoted to selected health characteristics of 
veterans and nonveterans and to the extent to which these two groups utilize 
the services of physicians and hospitals. This major section of the report is 
followed by detailed tables for a number of health characteristics and then by 
a short section on veterans classified in three war groups: the Korean con­
flict, World War II, and World War 1 combined with the Spanish-American War.
Three appendices at the end of the report present details of the survey in­
cluding the sampling errors, definitions and concepts, and the questionnaire.
For those interested in more information about the specific topics dis­
cussed, there is a list of selected reports from the U. S. National Health Sur­
vey inside the back cover.
This report was prepared by Mary Grace Kovar of the U.S« National Health Survey staff.
HIGHLIGHTS FROM THE REPORT
Data from the U. S. National Health Survey reveal that veterans spent 131.3 
million days in bed and lost 142.6 million days from work during the year July 
1957-June 1958. The number of days per person was lowest for the youngest 
ages and increased with advancing age.
Of the 20 million wartime veterans, 9.8 million were reported as having 
one or more chronic conditions. Some 2.2 million were reported to be limited 
in their usual activities because of a chronic condition including half a million 
who were unable fowork. Approximately half (4.8 million) of those with chronic 
conditions were currently receiving medical care for one or more conditions. 
It is estimated that 2.4 million veterans spent one or more days in bed during 
the year prior to interview because of their chronic conditions.
There were 3.8 million impairments reported for veterans. Hearing im­
pairments and orthopedic impairments of the back or spine were most common­
ly reported and together accounted for 43 percent of all impairments. In con­
trast, severe visual impairments, absence of extremities, paralysis, and de­
formities of the back or spine together comprised only eight percent of all im­
pairments.
An estimated 1.5 million hospital discharges during the year were dis­
charges of veterans. Only 17 percent of the discharges of veterans were from 
Veterans Administration hospitals. However, of the 24 million hospital days re ­
ported, 48 percent were in Veterans Administration hospitals. This is because 
the average length of stay for veterans was longer in Veterans Administration 
hospitals than in any other type of hospital.
SOURCE OF DATA
The material presented in this report is derived from household inter­
views conducted by the U. S. National Health Survey during the period July 1, 
1957 through June 29, 1958. Interviews, obtained from a continuous sample of 
the civilian noninstitutional population of the United States, were conducted in 
approximately 36,000 households and covered about 115,000 persons.
A description of the survey design, methods used in estimation, and the 
general qualifications of the data are presented in Appendix I. Particular at­
tention is called to the section entitled "Reliability of estimates." Since all es­
timates presented in this report are based on a sample of the population rather 
than on the entire population, they are subject to sampling error. The sampling 
errors for most of the estimates presented are of relatively low magnitude. 
However, where an estimated number or the numerator or denominator of a 
rate or percent is small, the sampling error may be high. Such estimates, there­
fore, must be interpreted with caution.
Definitions of certain terms used in this report are given in Appendix II. 
Since many of the terms have specialized meanings for the purposes of the 
survey, familiarity with these definitions will assist the reader in interpreting 
the material presented.
The questionnaire which was used during the year July 1957-June 1958 is 
reproduced in Appendix III. Those sections which apply to material presented 
in this report include questions 4, 5, 9-20, 25, and 26, Tables I and II, and 
cards A, B, C, and G.
For the demographic questions (1-10) any responsible adult member of the 
family is an eligible respondent. For all other items on the questionnaire the 
interviewer is instructed to interview each adult for himself if he is at home 
at the time of the interview. Since these items relate to the health and medical 
care of the individual, he should be the best source of information.
QUALIFICATIONS OF THE DATA
Although the detailed tables in this report show veterans and nonveterans 
in the same table the reader is cautioned that comparison of these groups is 
subject to two major sources of bias, neither of which could be eliminated by 
survey techniques.
The first of these biases results from the initial selection or rejection of 
men for military service largely on the basis of health characteristics. Men 
were rejected because of physical defects or impairments, or were not re ­
quired to serve in the Armed Forces for other reasons which might cause non­
veterans to differ from veterans. It is not possible to determine the extent to 
which this initial selection, or subsequent war service of the veteran group, 
has differentially affected health status or use of medical services of veterans 
as compared with nonveterans.
The second source of bias in such comparisons is that the age distributions 
are markedly different. This is due to the dates of service of the three groups 
which constitute the veteran population and also to the numerical size of each 
of the groyps. The veteran population is heavily weighted by the estimated 12.5 
million veterans of World War II, about half (6.2 million) of whom were between 
the ages of 35 and 44 at the time of this survey. The second peak in the age dis­
tribution of veterans is produced by the Korean conflict veterans, four fifths 
(3.7 million) of whom were between 20 and 29 years of age during the survey 
period July 1957-June 1958. Still a third peak results from the fact that two 
thirds (1.9 million) of the veterans of other wars were between 55 and 64 years 
of age. The median age for each group is shown in figure 1 and a detailed age 
distribution is presented in table 25.
A further problem in the age distributions is that both the youngest and the 
oldest groups are heavily weighted with nonveteran males who are completely 
outside the age range of the veterans. For these reasons it is best to make com­
parisons of age specific rates only between the ages of 25 and 64 years. Comr 
parisons for all ages, ages 15-24, and ages over 64 should not be made without 
keeping age differences in mind.
FIGURE 1. MEDIAN AGE FOR MALES 15 YEARS OF AGE AND OVER BY VETERAN STATUS.
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As with other material from the National Health Survey, these data are 
based only on the civilian noninstitutional population of the United States. No 
attempt has been made to estimate the illness or medical care rates for those 
persons who reside in nursing homes, mental institutions, homes for the aged, 
infirm 'or needy, or other hospitals and homes providing specialized care. In­
clusion of these persons would elevate the numbers and rates of chronic con­
ditions and limitation of activity and mobility, especially for the older age 
groups, and their absence should be borne in mind when interpreting these data.
DISABILITY DAYS
During the year July 1957-June 1958 an estimated 345.8 million days of re ­
stricted activity, 131.3 million days in bed, and 142.6 million days lost from work 
due to illness were reported for veterans (table 2). This results in an average of 
17.3 restricted-activity days, 6.6 bed-days, and 7.1 work-loss days per per­
son per year. As would be expected, the number of each kind of disability day 
per person per year increased with age. There was, for example, an increase 
from a low of 8.8 restricted-activity days per person during the year for the 
age group 17-24 to a high of 59.0 days per person for the age group 65 and over.
Fornonveterans an estimated 675.8 million days of restricted activity (20.8 
per person), 234.0 million days in bed (7.2 per person), and 253.0 million days 
lost from work (7.8 per person) were reported during the year. The number of 
days per person increased with age for this group also.
Since the survey year discussed in this report includes the fall of 1957 when 
the Asian influenza epidemic was afflicting the Nation, one can assume that the 
number of disability days during this year was higher than it would be during a 
more typical year. Some idea of the effect of this epidemic can be obtained from 
Health Statistics from the U. S. National Health Survey , Series B, No. 10, which 
gives the number of each type of disability day by quarter for the year July 
1957-June 1958.
The three types of disability days discussed here are not mutually exclu­
sive and hence are not additive. A day of restricted activity is a day on which 
a person had to cut down on his usual activities because of an illness or an in­
jury. A day of bed disability is a day on which a person spent more than half the 
daylight hours in bed or was a patient in the hospital. A day lost from work is 
a day on which a person did not go to work because of an illness or an injury. 
Thus, by definition, restricted-activity days include both bed-days and work- 
loss days, but bed-days and work-loss days overlap only if the person stayed 
at home in bed on a normal working day. Since most men work only five days 
a week, and often in the oldest and youngest age groups they work less than 
five days a week, it is quite possible to have a bed-day which is not a work- 
loss day. Conversely, since a man can remain home from work because of an 
illness which is not serious enough to keep him in bed, it is possible to have 
a work-loss day which is not a bed-day.
CHRONIC CONDITIONS AND 
ASSOCIATED LIMITATION OF ACTIVITIES
Of approximately 20 million veterans in the civilian noninstitutional pop­
ulation of the United States, an estimated 9.8 million reported one or more 
chronic conditions (table 3). The 9.8 million included 2.2 million who were re ­
ported to be limited in their activities to some degree because of a chronic con­
dition, and those in turn included 1.7 million who were reported to be limited in 
the amount or kind of work which they could do. An estimated one-half million 
of the 1.7 million were reported to be unable to work.
Of the 35 million civilian males over the age of 15 who had never served 
during a period of war, 17.2 million or 49 percent had one or more chronic con­
ditions; 15 percent were reported as limited in activity in some way; 12 percent 
were said to be limited in their work; and 5 percent were unable to work.
The amount of activity limitation is one way of judging the severity of the 
chronic conditions which were reported in the interview. Two other measures 
of severity are shown in table 4. About 52 percent of all males over 14 who re ­
ported chronic conditions also reported that they were "under care" for one or 
more conditions. That is, they were still receiving medicine or treatment or 
following a physician's advice. A smaller fraction, 23 percent of those who re ­
ported chronic conditions, said that they were kept in bed for at least one day 
during the 12 months prior to interview because of one or more of the conditions.
Table 5 shows the veterans and nonveterans in each age group who were 
reported as having some degree of mobility limitation. The different degrees 
of mobility limitation are not shown separately because of the size of the sam­
pling error associated with the small numbers. Only 1.9 million males age 15 
or over had any limitation of mobility due to chronic conditions. Of these, 0.4 
million were veterans and 1.5 million were nonveterans.
Regardless of the measure of severity used, the percent of the population 
affected rises with increasing age. The rate of increase varies somewhat among 
the different measures and between the veterans and nonveterans, but the in­
crease with age is always present.
Further details on limitation of activity and mobility can be found in Health 
Statistics from the U. S. National Health Survey, Series B, Number 11.
IMPAIRMENTS
The term impairment refers to certain chronic or permanent defects rep­
resenting, for the most part, a decrease or loss of ability to perform certain 
functions; particularly functions of the musculoskeletal system and special 
senses. Impairments are grouped into broad categories from a more detailed 
impairment code used by the National Health Survey. The complete classifi­
cation can be found in Health Statistics from the U. S. National Health Survey, 
Series B, Number 9.
In using tables 6 and 7 it is necessary to remember that these tables enu­
merate impairments and not persons with impairments. Thus some of the rise 
in rates seen in table 6 may be due to older males having two or more impair­
ments of different types, such as a hearing impairment and a missing finger. 
However, multiple impairments probably do not account for all of the rise, 
since the impairments exhibit the same age pattern as the chronic conditions 
in the preceding tables.
Table 7 shows the number of impairments by type. Most common are hear­
ing impairments, which account for 21.9 percent of all impairments among vet­
erans and 27.9 percent among nonveterans. Next most common in both groups 
are the orthopedic impairments of the back or spine exclusive of paralysis and 
deformity. This category of chronic back conditions, which includes such ill- 
defined terms as "stiff" or "aching" back, as well as specific conditions, accounts 
for 21.3 percent of all impairments among veterans and 13.1 percent among 
nonveterans. After the hearing defects and the specified back conditions, the rank 
orders of impairments are different in the two veteran groups, but it is worth 
noting that the serious impairments, i.e., severe visual impairments, absence 
of arms or legs, paralysis of any kind, and deformities of the back or spine 
account for a low proportion of all impairments in both groups.
MEDICAL CARE
PHYSICIAN VISITS
The 20 million veterans made an estimated 90.7 million visits (4.5 visits 
per person) to a physician during the year July 1957-June 1958. Like the num­
ber of disability days, the number of physician visits was probably unusually 
high due to the Asian influenza epidemic. The 35 million nonveterans averaged 
4.4 visits per person during the year. Since table 8 indicates that the trend with 
age is very slight, tables 9 and 10 are presented without age divisions.
Table 9 shows that slightly more than two thirds of all visits were office 
visits, slightly more than a tenth were made at hospital clinics, and the other 
20 percent were divided between home, telephone, company or industry health 
unit, and other places. There is no significant difference between veterans 
and nonveterans.
About 81 percent of all visits were for diagnosis or treatment of a condition 
(table 10). General checkups and immunizations or vaccinations accounted for 
most of the remaining types of service.
HOSPITALIZATION
The present report is limited to statistics on completed episodes of short- 
stay hospitalization, i.e., hospital discharges from certain types of hospitals, 
those in which most patients stay for less than 30 days. These are short-stay 
hospitals.
Table A shows the percent of all discharges which are from short-stay 
hospitals. From this it can be seen that a very high proportion of all discharges 
are from short-stay hospitals and that the data are not seriously affected by the 
omission of the others.
It is important to note that these hospitalization statistics exclude all hospi­
talizations in the year for persons who died before the household was interviewed.
Table A. Number of h o sp ita l discharges fo r males age 15 or over by age, veteran 
s ta tu s , type of h o sp ita l s tay , and percent of discharges from sho rt-s tay  hos­
p i ta ls :  United S ta te s , Ju ly  1957-June 1958
Age
Veteran s ta tu s  and 
type of h o sp ita l All
ages
15f
15-24 25-34 35-44 45-54 55-64 65+
A ll males
A ll h o sp ita ls ----------------------------- 4,770 639 732 788 874 891 847
Short-stay  h o sp ita ls ------------------
Percent short stay ------------------
4,498
94.3
610
95.5
685
93.6
723
91.8
828
94.7
843
94.6
810
95.6
Veterans
A ll h o sp ita ls ----------------------------- 1,665 92 498 440 182 299 155
Short-stay  h o sp ita ls ---------------- -
Percent short s tay -------- -------
1,546
92.9
82
89.1
461
92.6
401
91.1
168
92.3
283
94.6
151
97.4
Nonveterans
A ll h o sp ita ls ------------------------- — 3,105 547 234 348 692 592 691
Short-stay  h o sp ita ls ------------------
Percent short s tay ------------------
2,952
95.1
528
96.5
224
95.7
322
92.5
659
95.2
560
94.6
659
95.4
Table 11 shows the average length of stay in days for discharged patients 
by age. For both veterans and nonveterans, men 25-54 years of age have a 
shorter hospital stay than those who are older.
Among families interviewed in the year July 1957-June 1958 there were an 
estimated 1.5 million veterans discharged from short-stay hospitals in the year 
prior to the interview. Of these about 17.4 percent were discharged from Vet­
erans Administration hospitals (table 12). However, these 1.5 million men spent 
24.1 million days in the hospital and 48.4 percent of the days were in Veterans 
Administration hospitals. This means that the average length of stay (43.4 days 
per discharge) in Veterans Administration hospitals was considerably longer 
than that in other hospitals. Possibly veterans go to local hospitals for minor 
illnesses when the cost will be low or when hospitalization insurance will cover 
most of the cost, and enter or transfer to a Veterans Administration hospital 
only when a long and expensive period of hospitalization is expected.
Additional information on comparing the average length of stay of veterans 
and nonveterans for each type of hospital is given in table 12. In the non-Fed-
10
Table B. Average length of stay  for sh o rt-s tay  h o sp ita ls  (excluding Veterans 
A dm inistration): United S ta te s , Ju ly  1957-June 1958
Veteran s ta tu s Discharges Days Average length(in  thousands) (in  thousands) of stay  (in  days)
1,277 12,418 Q 7
Nonveterans------------------------------- 2,924 33,338 11.4
eral hospital the average length of stay of the nonveteran is longer than that of 
the veteran. The differences are all small enough to be due to chance, but they 
are consistent. This consistency and the length of stay for all non-Veterans 
Administration hospitals (table B) are in agreement with the supposition that the 
veteran goes to the Veterans Administration hospital for his long-term illnesses.
Another factor which helps to explain this finding is that the Veterans Admin­
istration general hospitals take more patients with long-term types of conditions 
than the same category of non-Veterans Administration hospitals. The inclusion 
of these long-term patients of course increases the average length of stay.
For more information on hospitalization as reported in the survey, see 
Health Statistics from the U. S. National Health Survey, Series B, Number 7.
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i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  Un i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not add t o  t o t a l s  due to  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  the 
^ e s t i m a t e s  a r e  g i v e n  in A ppend i x  I . D e f i n i t i o n s  o f  t er ms  a r e  g i v e n  in A pp en d i x  I l]
Table 1. Number of adult males and number of adult males whose maior activity dur­
ing the 12 months prior to interview was workingby veteran status and age: United
States, July 1957-June 1958
Age
Veteran sta tu s
' A ll males Veterans Nonveterans
Total "Usuallyworking" Total
"Usually
working" Total
"Usually
'working"
Number of males in thousands
A ll ages-17H— 52.452 41.923 20,017 17.927 32.435 23,995
17-24.............................. 7,187 3,965 1,164 818 6,022 3,147
25-44............................. 21,885 20,793 13,532 12,943 8,353 7,849
45-54............................. 9,592 9,024 2,115 1,984 7,478 7,040
55-64......................... .. 7,147 6,034 2,281 1,838 4,866 4,196
65-74.............................. 4,511 1,767 841 328 3,670 1,439
75+................................. 2,131 339 85 (*) 2,046 324
PERCENT OF ADULT MALES WHOSE MAJOR ACTIVITY DURING THE 12 MONTHS PRIOR TO INTERVIEW WAS WORKING BY
VETERAN STATUS AND AGE.
VETERANS Age NONVETERANS
T T
100 8 0  6 0  4 0  2 0  0
Percent of persons
17-24
2 5 - 4 4
4 5 - 5 4
5 5 - 6 4
6 5 - 7 4
2 0  4 0  6 0  8 0
Percent of persons
100
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[Data a r e  ba sed  on h o u se h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957—June 1958. Data  r e f e r  t o  t he  c i v i l i a n  non— 
i n s t i t u t i o n a l  p o p u l a t i o n  o f  the  Un i t e d  S t a t e s :  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on the  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in A ppend i x  I .  D e f i n i t i o n s  o f  t e r m s  a r e  g i v e n  in A ppend i x  111
Table 2. Number of restricted-activity, bed-disability, and work-loss days for
adult males by veteran status and age: United States, July 1957-June 1958 -
Veteran s ta tu s  and age
Number of days (in  thousands)
Of r e s t r ic te d  
a c t iv i ty
In
bed
Lost from 
work
A ll males
A ll ages-17+------------------------- 1,021,572 365,325 395,632
17-24................... ......................... - ............ 72,534 33,003 42,157
25-44................. .............. ............- .............. 270,785 97,254 139,280
45-64........... ..............................- ................ 377 *841 128,531 168,415
65+............................................................— 300,412 106,537 45,780
Veterans
A ll ages-17H-------------------------- 345,804 131,291 142,609
17-24.......................................... ....... .......... 10,285 4,966 6,324
25-44............................................................ 162,286 60,828 79,816
45-64..................—...................................... 118,599 45,127 49,662
65+......... ................ ...................................... 54,635 20,370 6,806
Nonveterans
A ll ages-17+------------------------- 675,768 234,035 253,024
17-24-................................. - ...................... 62,249 28,037 35,833
25-44— ............. - ................- .................... 108,499 36,426 59,464
45-64......... .............................................. — 259,242 83,404 118,753
65+....... ..............- ..........- ............................ 245,778 86,168 38,974
_ I4
NUMBER OF D ISAB IL ITY  DAYS PER PERSON PER YEAR FOR ADULT MALES BY VETERAN STATUS AND AGE.
^Number o f  d ay s  l o s t  f rom wor k  pe r  p e r s o n  i s  not  shown f o r  age 65 and o v e r  b ec au se  t he  m a j o r i t y  
a re  not  " u s u a l l y  w o r k i n g , "  and t h u s  ca nn ot  l o s e  t ime from work.
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[Data a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957 -Ju ne  1958. Data  r e f e r  t o  the  c i v i l i a n  n on­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  Un i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in A pp en d i x  I .  D e f i n i t i o n s  o f  t e r ms  a r e  g i v e n  in A ppend i x  I l ]
Table 3. Number of adult males by degree of activity limitation due to chronic con­
ditions by veteran status and age: United States, July 1957-June 1958
Veteran s ta tu s  and age
All
males
With one or more chronic conditions
Total
With a c tiv ity  lim ita tio n
Total
With work lim ita tio n
Total Unable to work
Number of males in thousands
A ll males
A ll ages- 15H— -------- — 55,066 27,015 7,545 5,985 2,205
15-29................................- ................ 14,980 4,702 608 355 78
30-44- — — — ................................- 16,706 7,670 1,275 973 157
45-54-................................................ 9,592 5,174 1,167 880 213
55-64..........................- ...................... 7,147 4,476 1,599 1,303 482
65-74............................................ — 4,511 3,315 1,787 1,493 655
75H------- •............................................ 2,131 1,679 1,109 981 620
Veterans
A ll ages-15+----------------- 20,017 9,766 2,246 1,733 526
15-29-------------- - .................... - - - - 4,051 1,518 185 121 (*)
30-44........... - .................................... 10,645 4,873 733 546 73
45-54........... — ................................ 2,115 1,142 234 168 (*)
55-64—  ——................- .................. 2,281 1,483 614 484 207
65-74........... ....................................... 841 674 423 366 168
75+-......... — — — ........................ 85 77 (*) <*) (*)
Nonveterans
A ll ages- 15H------------------ 35,049 17,249 5,299 4,251 1,679
15-29-............................................ —t 10,930 3,184 423 234 (*)
30-44— ..........................................- 6,060 2,797 542 427 84
45-54— ......... - .................. .............. 7,478 4,032 934 711 174
55-64— ................................- .......... 4,866 2,994 985 818 275
65-74——  —  —................... .......... 3,670 2,640 1,364 1,127 487
75+...................................................... 2,046 1,602 1,051 934 599
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PERCENT OF ADULT MALES WITH SPECIFIC DEGREE OF ACTIVITY LIMITATION DUE TO CHRONIC CONDITIONS BY
VETERAN STATUS AND AGE.
VETERANS
15-29 30-44  45-54 55-64  65-74
AGE
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[Data a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June 1958. Data r e f e r  t o  the  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  •'the Un i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r ou n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  the 
e s t i m a t e s  a r e  g i v e n  in  A p p en d ix  l .  D e f i n i t i o n s  o f  t e r ms  a r e  g i v e n  in App en d i x  i Q
Table 4. Number of adult males with one or more chronic conditions under medical
care and number with one or more days of bed disability in the year due to chronic
conditions by veteran status and age: United States, July 1957-June 1958
Veteran s ta tu s  and age Allmales
With one or more 
chronic conditions
Total Undercare
With 1+ 
bed-days
Number of males in  thousands
A ll males
All ages-15+----------------;-------------- ;- 55,066 27,015 13,932 6,254
15-29...............— ........................ - ...................... 14,980 4,702 2,012 1,009
30-44.........—................................ - ....................- 16,706 7,670 3,625 1,729
45-54............................................- ........................ 9,592 5,174 2,749 1,181
55-64....................... - ................ - ......................— 7,147 4,476 2,518 1,139
65-74-..................... .............................................. 4,511 3,315 2,019 800
75+..........................................................- .............. 2,131 1,679 1,010 396
Veterans
All ages-15H---------------------------------- 20,017 9,766 4,846 2,371
15-29...................................................................... 4,050 1,518 620 331
30-44............. - ....................................................... 10,645 4,873 2,307 1,145
45-54............... —.............................. - .................. 2,115 1,142 610 270
55-64........... - ....................- ..................- .............. 2,281 1,483 853 422
65-74............... .......................... - .......................... 841 674 407 187
75+................. - ........................ .............................. 85 77 (*) (*)
Nonveterans
A ll ages-15H-------------------------------- - 35,049 17,249 9,086 3,883
15-29----------- ---------------------'....... ................- 10,930 3,184 1,392 678
30-44......... ............................- .............................. 6,060 2,797 1,318 585
45-54............. —..................— --------- ----------- 7,478 4,032 2,139 911
55-64............................... —.................. ................ 4,866 2,994 1,665 717
65-74............... ......................— .......................... 3,670 2,640 1,611 613
75+............................... ........................ .................. 2,046 1,602 962 379
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PERCENT OF ADULT MALES WITH ONE OR MORE CHRONIC CONDITIONS UNOER MEDICAL CARE AND PERCENT WITH ONE 
OR MORE DAYS OF BED D ISAB IL ITY  IN THE YEAR OUE TO CHRONIC CONDITIONS BY VETERAN STATUS AND AGE.
VETERANS
AGE
80 NONVETERANS
70 71.9
A G E
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Dat a a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June 1958. Data  r e f e r  t o  t he  c i v i l i a n  n o n -  
“ j n s t i t u t i o q a I  p o p u l a t i o n  o f  t he  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e - r e l i a b i l i t y  o f  t he  
e s t i m a t e s  a r e  g i v e n  in App en d i x  I .  D e f i n i t i o n s  o f  t erms  a r e  g i v e n  in A p p en d i x  11]
Table 5. Number of adult males and number with limitation of mobility due to
chronic conditions by veteran status and age: United States, July 1957-
June 1958
Age
Veteran s ta tu s
A ll males Veterans Nonveterans
Total
With
m obility
lim ita ­
tion
Total
With
m obility
lim ita ­
tion
Total
With
m obility
lim ita ­
tion
Number of males in  thousands
A ll ages-15H------------ 55,066 1,947 20,017 445 35,049 1,502
15-29........................................ 14,980 (*) 4,051 (*) 10,930 (*)
30-44........................................ 16,706 186 10,645 96 6,060 90
45-54............... - ...................... 9,592 220 2,115 45 7,478 175
55-64........................................ 7,147 418 2,281 172 4,866 247
65-74........................................ 4,511 497 841 94 3,670 403
75+............................................ 2,131 551 85 (*) 2,046 525
2b
[Data a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June 195.8.’ Data  r e f e r  t o  t he  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  nay not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in A p p en d i x  I .  D e f i n i t i o n s  o f  t e r ms  a r e  g i v e n  in A p p en d ix  I l ]
Table 6. Number of Impairments by veteran status and age: United States, July 1957-
June 1958
Age
Veteran s ta tu s
A ll males Veterans Nonveterans
Number of Impairments In thousands
A ll ages-15H-------------------------- 11,924 3,772 8,152
15-24— —.................................................... 952 161 791
25-44............................................................ 3,493 1,966 1,526
45-54............................................................ 2,073 424 1,649
55-64............................................................ 2,061 728 1,333
65-74............................................................ 1,981 436 1,545
754-................................................................ 1,364 (*) 1,308
NUMBER OF IMPAIRMENTS PER 1,000 PERSONS BY VETERAN STATUS AND AGE.
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[Data a r e  based on h o us e h o l d  I n t e r v i e w s  d u r i n g  J u l y  1957-June 1958. Data  r e f e r  t o  t he  c i v i l i a n  non-  
i n s t i t u t i o n a I  p o p u l a t i o n  o f  t h e  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u nd i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  the 
e s t i m a t e s  a r e  g i v e n  in A p p en d ix  I . D e f i n i t i o n s  o f  t erms  a r e  g i v e n  in A p p e n d i x  I l ]
Table 7. Number of impairments by type of impairment and veteran status: United
States, July 1957-June 1958
Veteran s ta tu s  for males age 154-
Type of impairment
A ll
males Veterans
Non­
veterans
Number of impairments i a thousands
A ll impairments---------------------------------- 11,924 3,772 8,152
Severe v isu a l impairment1---------------------------- 369 48 321
Other v isu a l impairment------------------------------- 965 242 722
Hearing impairments------------------------------------- 3,102 827 2,275
Absence, arms, legs---------------------------*---------- 204 45 159
Absence, f in g ers , toes, only------------------------ 1,162 413 749
P ara ly sis----------------------------------------------------- 421 116 306
Deformity, back or spine----- 1------------------------ 185 89 96
Deformity, upper ex trem itie s----------------------- 211 57 154
Deformity, lower ex trem itie s------------------------ 454 122 332
Other impairments, back or sp ine----------------- 1,872 803 1,069
Other impairments, upper ex trem itie s----------- 735 270 465
Other impairments, lower ex trem itie s----------- 1,106 421 685
Other impairments, m ultip le s i t e s ,  limbs 
and back--------------------------------------------------- 314 110 205
A ll other impairments---------------------------------- 826 210 616
1 I n the  N a t i o n a l  H e a l t h  S u r v e y  a s e v e r e  v i s u a l  impai rment  
o r d i n a r y  newspaper  p r i n t  even w i t h  t he  a i d  o f  g l a s s e s .
i s  d e f i n e d  a s  t he  i n a b i l i t y  t o  read
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PERCENT DISTRIBUTION OF IMPAIRMENTS BY TYPE OF IMPAIRMENT AND VETERAN STATUS.
VETERANS NONVETERANS
Percent of impairments 
20 10
21.9
21.3
0 Type of impairment 0
Percent of impairments 
10 20
6.4
10.9
1.3 BSevere visual impairmentJ
■Other visual impairments
Hearing impairments
1.2 I  Absence, arms, legs ■  2.0
Absence,
fingers, toes, only
3.1 Paralysis
2.4 ■Deform ity, back or s p in e l 1-2
1.5
3.2
7.2
11.2
2.9
5.6
Deformity, 
upper extremities
Deformity, 
lower extremities
Other impairments, 
back or spine
Other impairments, 
upper extremities
Other impairments, 
lower extremities
Other impairments, 
multiple sites, 
limbs and back
All other impairments
27.9
1 ln the  N a t i o n a l  H e a l t h  S u r v e y  a s e v e r e  v i s u a l  i mpa i rment  i s  d e f i n e d  as  t he  i n a b i l i t y  t o  read o r ­
d i n a r y  n e ws pape r  p r i n t  even w i t h  t he  a i d  o f  g l a s s e s .
23
[bata  a r e  based on h o us e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June 1958. Data  r e f e r  t o  the  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  the 
e s t i m a t e s  a r e  g i v e n  in App en d i x  I .  D e f i n i t i o n s  o f  t erms  a r e  g i v e n  in A p p en d ix  I l] >
Table 8. Number of physician visits and number of physician visits per person per
year by veteran status and age: United States, July 1957-June 1958
Veteran s ta tu s  fo r males age 15+
Age
All
males Veterans
■ Non­
veterans
All
males Veterans
Non­
veterans
Number of physician v is i t s  
in  thousands
Number of physician v is i t s  
per person per year
A ll ages-15H— 244,121 90,726 153,396 , 4.5 4.4
15-24........................... 35,097 4,419 30,677 3,6 3.8 3.6
25-34........................... 43,377 29,370 14,006 4,0 4.2 3.7
35-44........................... 45,195 27,957 17,238 4,1 4.3 3.8
45-54........................... 43,117 9,114 34,004 4.5 4.3 4.5
55-64........................... 36,974 14,638 22,336 5.2 6.4 4.6
65+............................... 40,360 5,226 35,134 6.1 5.6 6.1
Table 9. Number of physician v i s i t s  and percent d is tr ib u tio n  of v i s i t s  by veteran 
s ta tu s  and place of v i s i t :  United S ta tes , Ju ly  1957-June 1958
( Se e  h ea d no te  on t a b l e  8)
Veteran sta tu s  fo r males age 15+
Place of v i s i t
A ll
males Veterans
Non­
veterans
A ll
males Veterans
Non­
veterans
Number of physician v is i t s  
in  thousands 1 Percent
A ll v i s i t s -------- - 244,121 90,726 153,396 100.0 100.0 100.0
O ffice-------------------------- 167,372 63,058 104,314 68.6 69.5 68.0
Home—-------------------------- 22,046 6,889 15,157 9.0 7.6 9.9
H ospital c l in ic -------------
Company or industry
26,958 9,608 17,349 11.0 10.6 11.3
health  u n i t - -------------- 6,717 2,594 . 4,123 2.8 2.9 2.7
Telephone—- —-------- - 12,869 5,392 7,477 5.3 5.9 4.9
Other---------------------------- 8,159 3,184 4,975 3.3 3.5 3.?
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[Data a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June  1958. Data  r e f e r  t o  t he  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  t he  
e s t i m a t e s  a r e  g i v e n  in App en d ix  I. D e f i n i t i o n s  o f  t e r ms  a r e  g i v e n  in A pp en d i x  I l]
Table 10. Number of services performed by physicians and percent distribution of
services by type of service and veteran status: United States, July 1957-June
1958
Type of service
Veteran s ta tu s  fo r males age 15+
All
males Veterans
Non­
veterans
All
males Veterans
Non­
veterans
Number of physician serv- Pp.rrpnfices in  thousands
A ll se rv ice s1------- 246,791 91,630 155,161 100.0 100.0 100.0
Diagnosis and treatm ent- 199,024 74,118 124*906 80.6 80.9 80.5
General checkup------------- 20,124 6,312 13,813 8.2 6.9 8.9
Immunization or vaccina-
tio n --------------------------- 12,893 5,898 6,995 5.2 6.4 4.5
A ll o ther---------------------- 14,750 5,302 9,447 6.0 5.8 6.1
' T h e  number  o f  s e r v i c e s  i s  l a r g e r  t h a n  t he  number o f  v i s i t s  s i n c e  one v i s i t  may i n v o l v e  more 
t h a n  one t y p e  o f  s e r v i c e .
s
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[Data  a r e  based on h o us e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June  1958. Data r e f e r  t o  t he  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  Un i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in App en d i x  I .  D e f i n i t i o n s  o f  t e r m s  a r e  g i v e n  in App en d i x  I l]
Table 11. Number of adult male patients discharged, number of hospital days, and
average length of stay in days by veteran status and age: Short-Stay Hospi­
tals, United States, July 1957-June 1958
Age
Veteran s ta tu s
Number of 
discharges
( in  tho
Number of 
days for 
discharges 
usands)
Average 
length 
of stay  
( in  days)
A ll males
A ll ages-154-------------------------- 4,498 58,287 13.0
15-24............................................................ 610 7,310 12.0
25-34........... - .......................................... — 685 7,262 10.6
35-44............................................................ 723 8,029 11.1
45-54............................................................ 828 8,836 10.7
55-64............................................................ 843 . 14,041 16.7
65f----- — .................................................- 810 12,808 15.8
Veterans
A ll ages-154-------------------------- 1,546 24,089 15.6
15-24............................................................ 82 1,824 22.2
25-34............................................................ 461 5,046 10.9
35-44............................................................ 401 5,047 12.6
45-54............................................................ 168 2,335 13.9
55-64............................................................ 283 6,733 23.8
654-................................................................ 151 3,105 20.6
Nonveterans
A ll ages-154-------------------------- 2,952 34,198 11.6
15-24............................................................ 528 5,486 10.4
25-34............................................................ 224 2,216 9.9
35-44——.................................................... 322 2,983 9.3
45-54............. - ...................................... — 659 6,501 9.9
55-64............................................................ 560 7,309 13.1
654-........................- ...................................... 659 9,703 14.7
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NUMBER OF HOSPITAL DISCHARGES PER 1,000 PERSONS BY VETERAN STATUS AND AGE.
VETERANS Age NONVETERANS
r
I__
200
15-24
25-34
35-44
45-54
55-64
65-74
Number of discharges per 1,000 persons
1---------- 1---------- 1
Number of discharges per 1,000 persons
r
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[Data a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June  1958. Dat a r e f e r  t o  t he  c i v i l i a n  n on­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  the  Un i t ed  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  re I i a b i  I i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in App en d i x  I .  D e f i n i t i o n s  o f  t er ms  a r e  g i v e n  in A ppend i x  I l]
Table. 12. Number and percent distribution of adult male patients discharged, num­
ber and percent distribution of hospital days by veteran status and hospital
ownership: Short-Stay Hospitals, United States, July 1957-June 1958
Veteran s ta tu s  
and h o sp ita l ownership
Discharges ' Days for discharges
Number ( in 
thousands) Percent
Number ( in 
thousands) Percent
A ll males
A ll h o s p ita ls - ----------------- 4,498 100.0 58,287 100.0
Veterans A dm inistration----------- 297 6.6 12,532 21.5
Other Federal---------------------------- 93 2.1 3,376 5.8
Governmental non-Federal----------- 705 15.7 8,071 13.8
Nonprofit church------------------------ 1,170 26.0 12,257 21.0
Nonprofit o th e r------------------------- 1,824 40.6 18,697 32.1
P roprie tary -------------------------------- 327 7.3 2,593 4.4
A ll o ther---------------------------------- 81 1.8 762 1.3
Veterans
A ll h o sp ita ls ------------------- 1,546 100.0 24,089 100.0
Veterans A dm inistration----------- ■- 269 17.4 11,671 48.4
Other Federal---------------- ;----------- 42 2.7 1,418 5.9
Governmental non-Federal----------- 186 12.0 2,174 9.0
Nonprofit church------------------------ 310 20.1 2,825 11.7
Nonprofit o ther------------------------- 597 38.6 5,069 21.0
P rop rie tary ------------------------------- 115 7.4 670 2.8
A ll o ther----------------------------------- (*) .(*) 262 1.1
Nonveterans
A ll h o sp ita ls ------------------- 2,952 100.0 34,198 100.0
Veterans Administration.— -i-------- (*) 0.9 860 2.5
Other Federal---------------- *------------ (*) 1.7 1,958 5.7
Governmental non-Federal-------- n - 520 17.6 5,897 17.2
Nonprofit church------------------------ 860 29.1 9,432 27.6
Nonprofit o th e r------------------------- 1,228 41.6 13,628 39.9
P roprie tary -------------------------------- 212 7.2 1,922 5.6
A ll o ther------------------------ ;---------- (*) (*) 500 1.5
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AVERAGE LENGTH OF STAY IN DAYS OF ADULT MALE PATIENTS DISCHARGED BY VETERAN STATUS AND TYPE OF HOS
PITAL OWNERSHIP.
Type of hospital 
ownership
Veterans
Administration
Other Federal
Governmental
non-Federal
Nonprofit church
Nonprofit other
Proprietary
A ll other
Nonveterans
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HEALTH CHARACTERISTICS 
FOR VETERANS OF SPECIFIC WARS
Because of the difference in the age range of veterans of the several wars, 
it seems appropriate to consider health factors particularly related to age sep­
arately for veterans of Korea, World War II, and World War I and the Spanish- 
American War. Sets of 4 tables with accompanying rates, identical in format for 
the three veteran groups, are presented on pages 32-40. The introductory table 
in each set describes the veteran population by age and major activity status. 
Two aspects of disability due to disease are shown in the second and third tables 
of each set. The second table shows the comparatively short periods of disability 
measured in days of restricted activity, bed disability, and time lost from work. 
The third shows long-term inability—chronic limitation of activity—to carry 
on all or part of one's usual activities. In the fourth table of each set the health 
status of persons with one or more chronic conditions is described in terms of 
medical care and bed-disabling severity.
As would be expected because of their age, veterans of the Korean conflict 
had the lowest disability and illness rates. They averaged only 9.7 days of re ­
stricted activity and 4;1 days in bed per person per year. The 38.8 percent for 
whom any chronic condition was reported included 9.1 percent with one or more 
bed-days in the year due to chronic conditions, and 5.1 percent with limitation 
of activity.
Since the veterans of World War II comprise the bulk of all veterans, their 
rates are similar to those for all veterans. They averaged 14.1 days of re ­
stricted activity and 5.2 days in bed per person per year. Of the 47.8 percent 
for whom one or more chronic conditions were reported 11.2 percent spent 
at least one day in bed in the year due to those conditions, and for 8.3 percent 
their chronic conditions caused them to have some degree of chronic activity 
limitation.
The aging veterans of World War I and the Spanish-American War had high 
disability and illness rates. They averaged 44.2 days of restricted activity and 
16.5 days, in bed per person per year. Some 69.7 percent of these veterans re ­
ported one or more chronic conditions; for 19.2 percent it was stated that those 
conditions kept them in bed for one or more days during the year; and 34.2 per­
cent reported some degree of activity limitation including 12.8 percent who 
were unable to work.
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i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  Un i t ed  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on the  r e l i a b i l i t y  o f  t he  
e s t i m a t e s  a r e  g i v e n  in A p p en d ix  I . D e f i n i t i o n s  o f  t er ms  a r e  g i v e n  in App en d i x  I l]
Table 13. Number of male Korean conflict veterans and number and percent whose
major activity during the 12 months prior to interview was working by age: United
States, July 1957-June 1958
Age
Korean veterans 
(in  thousands) Percent
"usually
working"Total "Usually
working"
A ll ages--------------------------------- 4,515 3,855 85.4
17-24.............................................................. 1,123 790 70.3
25-44......................... —................................ 3,288 2,968 90.3
45f..........................................- ...................... 104 97 93.3
Table 14. Number of re s tr ic te d -a c t iv i ty ,  b e d -d isa b ility , and work-loss days and_ 
number of days per person per year for male Korean c o n flic t veterans by age: 
United S ta tes , Ju ly  1957-June 1958
I See headnote  on t a b l e  13)
Age R estric ted  a c t iv ity Bed Lost from work
Number of days in  thousands
A ll ages--------------------------------- 43,582 18,461 23,128
17-24—.......................................................... 9,535 4,441 5,703
25-44.............................................................. 32,766 13,591 16,815
45+-....... ................... - .................................... (*) (*) (*)
Number of days per person per year
A ll ages---------------- .--------------- 9.7 4.1 5.1
17-24............................................................ - 8.5 4.0 5.1
25-44......................... - ......................— — 10.0 4.1 5.1
45+.................................................................. (*) (*) (*)
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Table 15. Number and percent d is tr ib u tio n  of male Korean c o n f lic t veterans by de­
s gree of a c t iv i ty  lim ita tio n  due to chronic conditions and age: United S ta tes ,
July  1957-June 1958
[Data a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June  1958. Dat a r e f e r  t o  the  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  Un i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u nd i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  en t h e  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in A p p en d ix  I .  D e f i n i t i o n s  o f  t er ms  a r e  g i v e n  in A p p en d ix  I l]
Age
A ll
Korean
veterans
With one or more chronic conditions
Total
With a c t iv i ty  lim ita tio n
Total
With work lim ita tio n
Total Unable to work
Number of Korean veterans in  thousands
All ages------------------ 4,515 1,753 232 151 22
Under 30--------------------------- 3,689 1,387 172 110 (*)
30-44....................... —............- 721 303 46 36 (*)
45+-..................... —.................. 104 (*) (*) (*) (*)
Percent d is tr ib u tio n
All ages---------------- 100.0 38.8 5.1 3.3 0.5
Under 30--------------------------- 100.0 37.6 4.7 3.0 (*)
30-44.........— ..........- .............. 100.0 42.0 6.4 5.0 (*)
45+................. — ................— 100.0 59.6 (*) (*) (*)
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Table 16. Number and percent of male Korean c o n flic t veterans with one or more 
chronic conditions under medical care and number and percent with one or more 
days of bed d is a b i l i ty  in  the year due to  chronic conditions by age: United
S ta tes , Ju ly  1957-June 1958
[Data a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June 1958. Data  r e f e r ,  t o  the  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in A pp e n d i x  I .  D e f i n i t i o n s  o f  terms  a r e  g i v e n  in App en d ix  I l]
Age A ll Korean veterans
With one or more chronic 
conditions
Total Under care With 1+ bed-days
Number of Korean veterans in  thousands
A ll ages---------------------------- 4,515 1,753 707 409
Under 30------------ - ----------------------- 3,689 1,387 551 300
30-44........................................................ 721 303 127 91
45+................... - ..............- .................... - 104 (*) (*) (*)
Percent
All ages------ ---------------------- 100.0 38.8 15.7 9.1
Under 30-------------------------------------- 100.0 37.6 14.9 8.1
30-44-- —................................................ 100.0 42.0 17.6 12.6
45+— ............... - .................................... 100.0 59,6 (*) (*)
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[Data a r e  ba sed  on h o u se h o l d  i n t e r v i e w s  d u r i n g  J u l y  I 95 7 - June 1958. Data  r e f e r  t o  the  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  Un i t ed  S t a t e s .  D e t a i l e d  f i g u r e s  may not add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e ne r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  the 
e s t i m a t e s  a r e  g i v e n  in App en d ix  I. D e f i n i t i o n s  o f  t e r ms  a r e  g i v e n  in App en d i x  I l]
Table 17. Number of male World War II veterans and number and percent whose major
activity during the 12 months prior to interview was working by age: United
States, July 1957-June 1958
Age
World War II 'v e te ra n s  i 
( in  thousands) Percent
"usually
working"Total "Usuallyworking"
A ll ages--------------------------------- 12,504 12,022 96.1
25-44— ........................................................ 10,134 9,871 97.4
45-54............. - ............................................... 1,964 1,842 93.8
55-64........... — —........................................ 359 298 83.0
65H— ........................................ - .................... (*) (*) (*)
Table 18. Number of re s tr ic te d -a c t iv i ty ,  b e d -d isa b ility , and work-loss days and 
number of days per person per year for male World War I I  veterans by age: United 
S ta tes , Ju ly  1957-June 1958
( See  headnote  on t a b l e  17)
Age R estric teda c t iv ity Bed
Lost from 
work
Number of days in thousands
A ll ages--------------------------------- 176,012 64,917 84,509
25-44....... ....................................................... 128,588 46,537 62,721
45-64.............................................................. 46,676 18,345 21,680
65+................................................................... (*) (*) (*)
Number of days per person per year
A ll ages--------------------------------- 14.1 5.2 6.8
25-44.............................................................. 12.7 4.6 6.2
45-64........................- .................................... 20.1 7.9 9.3
65+— —.................................................... — 16 ..2 0.8 2.3
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[Data a r e  based on h o us e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June 1958. Data  r e f e r  t o  the  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  the  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e  r e l i a b i l i t y  o f  the 
e s t i m a t e s  a r e  g i v e n  in A p p en d ix  I . D e f i n i t i o n s  o f  t erms  a r e  g i v e n  in A pp en d i x  I l ]
Table 19. Number and percent distribution of male World War II veterans by degree
of activity limitation due to chronic conditions and age: United States, July
1957-June 1958
Age
A ll World 
War I I  
veterans
With one or more chronic conditions
Total
With a c t iv ity  lim ita tio n
Total
With work lim ita tio n
Total Unable to work
Number of World War I I  veterans in  thousands
A ll ages----------------- 12,504 5,974 1,037 757 139
15-29............... ............ .............. 298 113 (*) (*) (*)
30-44.......................................... 9,836 4,528 677 500 67
45-54.......................................... 1,964 1,061 217 159 (*)
55-64....... .................................. 359 234 110 70 (*)
65+....................................... — (*) (*) (*) (*) (*)
Percent d is tr ib u tio n
A ll ages----------------- 100.0 47.8 8.3 6.1 1.1
15-29.......................................... 100.0 37.9 (*) (*) (*)
30-44............... — — ---------- 100.0 46.0 6.9 5.1 0.7
45-54......... ................................ 100.0 54.0 11.0 8.1 (*)
55-64—..................................... 100.0 65.2 30.6 19.5 (*)
65+......... .................................... (*) (*) (*) (*) (*)
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1957-June 1958
[ te t a  a r e  based on h o us e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June 1958. Data  r e f e r  t o  t he  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  the  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due to. 
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n i o n  t he  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in App en d i x  I . D e f i n i t i o n s  o f  t er ms  a r e  g i v e n  in A p p en d i x  I l]
Table 20. Number and percent of male World War II veterans with one or more chron­
ic conditions under medical care and number and percent with one or more days of
bed disability in the year due to chronic conditions by age: United States, July
Age
A ll World 
War I I  
veterans
With one or more chronic 
conditions
Total Under care With 1+ bed-days
Number of World War I I veterans in thousands
A ll ages---------------------------- 12,504 5,974 2,940 1,405
15-29......................... - ............- .............. 298 113 (*) (*)
30-44-------- ——.................................... 9,836 4,528 2,157 1,046
45-54....... ................................................ 1,964 1,061 576 246
55-64-------------- - .................................. 359 234 127 75
65+....... ..................................................... (*) (*) (*) (*)
Percent
A ll ages---------------------------- 100.0 47.8 23.5 . 11.2
15-29..................................- .................... 100.0 37.9 19.8 <*)
30-44-....................... — — ——............ . 100.0 46.0 21.9 10.6
45-54— ............... —.............................. 100.0 54.0 . 29.3 12.5
55-64....................................................... 100.0 65.2 35.4 20.9
65+............................................................ 100.0 (*) (*) (*)
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{Data a r e  based on h o us e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June  1958. Data r e f e r  t o  t he  c i v i l i a n  n on­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  the  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  t he  
e s t i m a t e s  a r e  g i v e n  in App en d i x  I .  D e f i n i t i o n s  o f  t er ms  a r e  g i v e n  in App en d i x  I l ]
Table 21. Number of male World War 1 and Spanish-American veterans and number and
percent whose major activity during the 12 months prior to interview was working
by age: United States, July 1957-June 1958
Age
World War 1 and 
Spanish-American 
veterans (in  thousands) Percent
"usua lly
working"Total "Usuallyworking"
A ll ages--------------------------------- 2,806 1,883 67.1
50-54.............................................................. (*) (*) 97.4
55-64............... - ................................ - .......... 1,896 1,515 79.9
65-74-................. - ........................................ 793 319 40.2
75f............. - .................................................. 79 (*) 15.2
Table 22. Number of r e s tr ic te d -a c t iv i ty ,  b ed -d isab ility , and w ork-loss days and 
■ number of days per person per year for male World War I  and Spanish-American 
veterans by age: United S ta tes , Ju ly  1957-June 1958
( See  h ead not e  on t a b l e  21)
Age R estric ted  
a c t iv ity  ;
Bed Lost from 
work
Number of days in  thousands
A ll ages--------------------------------- 124,115 46,331 34,070
50-64....... ..........—..........................- ............ 70,513 26,281 27,372
654-...................................................... ............ 53,602 20,050 6,698
Number of days per person per year
A ll ages---------------------------------- 44.2 16.5 12.1
50-64— .......................................................... 36.5 13.6 14.1
65+............... - ................................................ - 61.4 23.0 . . .
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[ Da ta  a r e  based on h o us e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June 1958. Data  r e f e r  t o  the  c i v i l i a n  non­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t he  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in A pp en d i x  I . D e f i n i t i o n s  o f  t erms  a r e  g i v e n  in A p p en d i x  I l]
Table 23. Number and percent distribution of male World War I and Spanish-American
veterans by degree of activity limitation due to chronic conditions and age:
United States, July 1957-June 1958
Age
A ll
World War 
1 and 
Spanish- 
American 
veterans
With one or more chronic conditions
Total
With a c t iv i ty  lim ita tio n
Total
With work lim ita tio n
Total Unable to work
Number of Worlc War I  and Spanish-American
veterans in  thousands
All ages-------------- :— 2,806 1,956 959 .807 358
50-54................................. — - (*) (*) (*) (*) (*)
55-64...........— - ........................ 1,896 1,231 499 413 183
65-74—...................................... 793 635 400 345 155
75H— ......................................... 79 71 (*) (*) (*)
Percent d is tr ib u tio n
A ll ages----------------- 100.0 69.7 34.2 28.8 12.8
50-54........... - ............................ 100.0 (*) (*) (*) (*)
55-64......... —............- .............. 100.0 64 .'9 . 26.3 . 21.8 9.7
65-74............. — ...................... 100.0 80.1 50.4 43.5 19.5
75+................... ......................— 100.0 89.9 68.4 55.7 (*)
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Table 24. Number and percent of male World War I and Spanish-American veterans 
with one or more chronic conditions under medical care and number and percent 
with one or more days of bed d is a b i l i ty  in  the year due to chronic conditions by 
age: United S ta te s , Ju ly  1957-June 1958
(Data a r e  based on h o u s e h o l d  i n t e r v i e w s  d u r i n g  J u l y  1957-June  1958. Data  r e f e r  t o  the  c i v i l i a n  n on­
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t he  Un i t ed  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on the  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in  App en d ix  I .  D e f i n i t i o n s  o f  t e r ms  a r e  g i v e n  in Append i x  I l]
Age
All
World War 
I and 
Spanish- 
American 
veterans
With one or more chronic 
conditions
Total Under care With 14- bed-days
Number of World War I and Spanish-American
veterans in thousands
A ll ages---------------------------- 2,806 1,956 1,158 540
50-54........................................................ (*) (*) (*) (*)
55-64................... ........ ............................ 1,896 1,231 721 344
65-74............... ............ ................- ......... 793 635 384 176
75f................... .......... .............................. 79 71 (*) (*)
Percent
A ll ages---------------------------- 100.0 69.7 41.3 19.2
50-54........................................................ 100.0 (*) (*) (*)
55-64..................... ................................. 100.0 64.9 38.0 18.1
65-74....................................- .................. 100.0 80.1 48.4 22.2
754-............................................................ 100.0 89.9 55.7 (*)
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Table 25. Population used in  obtaining ra te s  shown in  th is  pub lication  by veteran 
s ta tu s  and age: United S ta te s , Ju ly  1957-June 1958
jbata a r e  based on h o us e h o l d  i n t e r v i e w s  d u r i n g  J u l y  195.7-June 1958. Data  r e f e r  t o  t he  c i v i l i a n  non— 
i n s t i t u t i o n a l  p o p u l a t i o n  o f  t h e  U n i t e d  S t a t e s .  D e t a i l e d  f i g u r e s  may not  add t o  t o t a l s  due t o  
r o u n d i n g .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e  r e l i a b i l i t y  o f  the  
e s t i m a t e s  a r e  g i v e n  in A p p en d i x  I .  D e f i n i t i o n s  o f  t er ms  a r e  g i v e n  in App en d ix  I l]
Age
Veteran s ta tu s  fo r males age 15+
Total Non­veteran
Veterans
A ll
wars1 Korean !
World 
War I I
Other
wars
Number of males In thousands
All ages-15+— 55,066 35,049 20,017 4,515 12,504 2,806
15-19............................. 5,536 5,518 18 12
20-24............. - ............. 4,265 3,119 1,146 1,111 “
25-29............................. 5,179 2,293 2,887 2,566 298
30-34............................. 5,679 1,492 4,188 495 3,667
35-44....................... — 11,026 4,568 6,458 227 6,169 _
45-54............. ................ 9,592 7,478 2,115 88 1,964 38
55-64............................. 7,147 4,866 2,281 16 359 1,896
65-74............................. 4,511 3,670 841 (*) 42 793
75+....... .......................... 2,131 2,046 85 - (*) 79
1 T h i s  i n c l u d e s  192 ,00 0  v e t e r a n s  whose war  s t a t u s  i s .u nk no wn .
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APPENDIX I
TECHNICAL NOTES ON METHODS
Background of This Report
This report on Health and Medical Care of Veterans 
is one of a series of statistical reports prepared by the 
U. S. National Health Survey. The report is based on in­
formation collected in the continuing nationwide sample 
household-interview survey which is a main aspect of 
the program.
The household-interview survey uses a question­
naire which, in addition to personal and demographic 
characteristics, requests information on illnesses, in­
juries, chronic conditions, medical care, dental care, 
and hospitalization. As interview data relating to each 
of these various broad subject areas are tabulated and 
analyzed, separate reports are issued covering one or 
more specific topics. The present report on selected 
health characteristics of veterans is based on the con­
solidated sample for 52 weeks of interviewing ending 
June 29, 1958.
The population covered by the sample for the 
household-interview survey is the civilian population of 
the United States living at the time of the household in­
terview. Although the sample collection covers per­
sons living as inmates of resident-type institutions, 
data for these persons are not included in the figures 
given in these reports pending special study of the ap­
plicability of an interview-type questionnaire to these 
persons. The sample does not include members of the 
Armed Forces, United States nationals living in foreign 
countries, and crews of vessels. Also, it does not in­
clude the persons who experienced hospitalization or 
disability during the reference period but died prior to 
the day of interview.
Statistical Des ign  of the 
Household-Interview Survey
General plan.—The sampling plan of the survey 
follows a multistage probability design which permits 
a continuous sampling of the civilian population of the 
United States. The first stage of this design consists 
of an area sample of 372 from among approximately 
1,900 geographically defined Primary Sampling Units 
(PSU's) into which the United States has been divided. 
A PSU is a county, a group of contiguous counties, or a 
Standard Metropolitan Area.
With no loss in general understanding, the re ­
maining stages can be telescoped and treated in this 
discussion as an ultimate stage. Within PSU's, then, 
ultimate stage units called segments are defined, also 
geographically, in such a manner that each segment 
contains an expected six households in the sample. Each 
week a random sample of about 120 segments is drawn. 
In the approximately 700 households in those segments 
persons are interviewed concerning illnesses, injuries, 
chronic conditions, disability, and other factors related 
to health.
The household members interviewed each week are 
a representative sample of the population so that sam­
ples for successive weeks can be combined into larger 
samples for, say, a calendar quarter or a year. Thus 
the design permits both continuous measurement of 
characteristics of high incidence or prevalence in the 
population, and through the larger consolidated samples 
more detailed analysis of less common characteristics 
and smaller categories. The continuous collection has 
administrative and operational advantages, as well as 
technical assets, since it permits field work to be han­
dled with an experienced, stable staff.
Sample size and geographic detail.—The national ■ 
sample plan over a 12-month period includes approxi­
mately 115,000 persons from 36,000 households in 
6,000 segments, with representation from every State, 
The over-all sample was designed in such a fashion 
that from the annual sample tabulations can be provided 
. for various geographic sections of the United States and 
for urban and rural sectors of the Nation. .
Collection of data.—The field operations for the 
household survey are performed by the Bureau of the 
Census under specifications established by the Public 
Health Service. In accordance with these specifications 
the Bureau of the Census designs and selects the sam­
ple, conducts the field interviewing as collecting agent 
for the Public Health Service, and edits and codes the 
questionnaires. Tabulations are prepared by the Public 
Health Service using the Bureau of the Census .elec­
tronic computers.
Estimating methods.—Each statistic produced by 
the survey—for example, the number of work-loss days 
occurring in a specified period—is the result of two 
stages of ratio estimation. In the first of these, the 
ratio factor is: 1950 decennial population count divided 
by the estimated population for 1950 in the U. S. Na­
tional Health Survey first-stage sample of PSU's. These 
factors are applied for 132 color-residence classes.
Later, ratios of sample-produced estimates of the 
population to official Bureau of the Census figures for 
current population in 76 age-sex-color classes are 
computed, and serve as second-stage factors for ratio 
estimating.
The effect of the ratio estimating process is to 
make the sample more closely representative of the 
population by age, sex, color, and residence, thus re ­
ducing sampling variance.
As noted, each week's sample represents the pop­
ulation living during that week and characteristics of 
that population. Consolidation of samples over a time 
period, say a calendar quarter, produces estimates of 
average characteristics of the United States population 
for that calendar quarter.
For population statistics, such as number of per­
sons who are veterans of World War II, and for preva­
lence statistics such as number of persons with one or 
more chronic conditions-, figures are first calculated 
for each calendar quarter by averaging estimates for
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all weeks of interviewing in that quarter. Population 
and prevalence data for a year are averages of the four 
quarterly figures.
For statistics measuring the number of occurrences 
during a specified time period, such as number of work- 
loss days, a similar computational procedure is used, 
but the statistics require a different interpretation. For 
the disability-day items, the questionnaire asks for the 
respondent's experience over the two calendar weeks 
prior to the week of interview. In such instances, the 
estimated quarterly total for the statistic is simply. 6.5 
times the average two-week estimate produced by the 
13 successive samples taken during the period. The 
annual total is the sum of the four quarters. Thus, the 
experience of persons interviewed during a year—ex­
perience which actually occurred for each person in a 
two-calendar-week interval prior to the week of inter­
view—is treated in analysis as though it measured the 
total of such experience occurring in the year. For 
most statistics, such interpretation leads to no signif­
icant bias.
In this report, rates for a quarter are converted to 
an annual basis, in accordance with usual convention, 
in order to facilitate comparison of rates for time pe­
riods of different lengths. .
The interviewing and estimation procedures, as 
noted earlier, are designed to reproduce the experience 
in the reference period of the questionnaire for the 
population living at the time of interview.
Genera l Qua l i f icat ions
Nonresponse.—Data were adjusted for nonresponse 
by a procedure which imputed to persons in a household 
not interviewed the characteristics of interviewed per­
sons in the same segment. The total noninterview rate 
was 6 percent; 1 percent was due to refusal, and the 
remainder was accounted for by all other reasons, such 
as failure to find any household respondent after re­
peated calls.
The interview process.—The statistics presented 
in this report are based on replies secured by inter­
viewing persons in the sampled households. Each per­
son over the age of 17 was interviewed individually if 
he was available. Proxy respondents within the house­
hold were employed for children and for adults not 
available at the time of the interview provided the re ­
spondent was closely related to the person about whom 
information was being obtained.
There are limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information the household respondent 
can, at best, pass on to the interviewer only the infor­
mation the physician has given to the family. For con­
ditions not medically attended, diagnostic information is 
often no more than a description of symptoms. How­
ever, other types of facts, such as the number of disa­
bility days caused by the condition, can be obtained 
more accurately from household members than from 
any other source since only the persons concerned are 
in a position to report all of this type of information.
Rounding of numbers.—The original tabulations on 
which data in this report are based show all estimates 
to the nearest whole unit. All consolidations were made 
from the original tabulations using the estimates to the 
nearest unit. In the final published tables the figures 
are shown in thousands or millions, although they are 
not necessarily accurate to that detail. Derived statis­
tics such as rates and percent distributions are com­
puted after the estimates on which they are based have 
been rounded to the nearest thousand.
Population figures.—Some of the published tables 
include population figures for specified categories. Ex­
cept for certain over-all totals by age and sex, (which 
are independently estimated), these figures are based 
on the sample of households in the U. S. National Health 
Survey. They are given primarily for the purpose of 
providing denominators for rate computation, and for 
this purpose are more appropriate for use with the ac­
companying measures of health characteristics than 
other population data that may be available. In some 
instances they will permit users to recombine published 
data into classes more suitable to their specific needs. 
With the exception of the over-all totals by age and sex, 
mentioned above, the population figures may in some 
cases differ from corresponding figures (which are de­
rived from different sample surveys) published in re ­
ports of the Bureau of the Census. For population data 
for general use, see the official estimates presented in 
Bureau of the Census reports in the P-20, P-25, P-50, 
P-57, and P-60 series.
Reliabil ity of Estimates
Since the estimates are based on a sample, they 
will differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewing per­
sonnel and procedures. As in any survey, the results 
are also subject to measurement error.
The standard error is primarily a measure of sam­
pling variability, that is, the variations that might oc­
cur by chance because only a sample of the population 
is surveyed. As calculated for this report, the stand­
ard error also reflects part of the variation which 
arises in the measurement process. It does not include 
estimates of any biases which might lie in the data. The 
chances are about 68 out of 100 that an estimate, from 
the sample would differ from a complete census by less 
than the standard error. The chances are about 95 out 
of 100 that difference would be less than twice the stand­
ard error and about 99 out of 100 that it would be less 
than 2M times as large.
The estimates of standard errors shown in the fol­
lowing tables are approximations for the 372-area sam­
ple. In order to derive standard errors which would be 
applicable to a wide variety of health statistics and 
which could be prepared at a moderate cost, a number 
of approximations were required. As a result, tables 
I through III included at the end of this Appendix, should 
be interpreted as providing an estimate of approximate 
standard error rather than as the precise standard 
error for any specific aggregate or percentage.
General rules for determining sampling erro rs.— 
The following rules will enable the reader to deter­
mine sampling errors from tables I through III for the 
statistics presented in this report.
1. Estimates of aggregates: Standard errors for 
estimates of aggregates are given in table I, with the 
following exception. Where the aggregate consists of 
the number of persons in an age or sex category of the 
population for which the number of such persons is a 
large part of the total population in the age or sex cate­
gory, table I overstates die sampling error by a signif­
icant amount. Such a statistic has the same relative 
standard e rro r1 as does the estimated number ex­
pressed as a percent of the total population in the cate­
1The r e l a t i v e  s t a n d a rd  e r r o r  f o r  any s t a t i s t i c  i s  the  
s ta n d a rd  e r r o r  d i v i d e d  by t he  s t a t i s t i c  i t s e l f .
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gory. Tables II and III may be utilized for computing 
standard errors for this group of estimates.
2. Estimates of percentages: Standard errors for 
estimates of percentages are given in tables II and III.
3. Estimates of ratios or rates: (a) Where the nu­
merator of the rate is a subclass of the base or denom­
inator, use tables II or III to obtain the sampling error, 
(b) Where the numerator is not a subclass of the denom­
inator, a rough approximation of the sampling erro r may 
be obtained as follows. The relative standard error* of 
the ratio is equal to the square root of the sum of the
squares of the relative standard errors* of the numer­
ator and the denominator. This will normally give an 
overestimate of the true sampling error.
4. Differences between two sample estimates: The 
standard error of a difference is approximately the 
square root of the sum of the squares of each standard 
error considered separately. This formula will repre­
sent the actual standard error quite accurately for the 
difference between separate and uncorrelated charac­
teristics although it is only a rough approximation in 
most other cases.
Table I. Standard errors of estimates of aggregates
(All numbers shown In thousands)
Size of 
estimate
Standard error
Persons with status or 
health characteristic 
Impairments by types 
Hospital discharges
Impairments 
by age
Hospital days 
for discharge
Physician
visits
Disability
days
100 22 ... ...
500 50 60 70 • • • • • •
1,000 70 90 100 430 500
2,000 100 120 140 600 700
3,000 120 150 180 750• 900
5,000 160 200 240 1,000 l!, 200
10,000 220 300 370 1,300 t, 500
20,000 300 450 600 1,900 2,200
30,000 330 590 840 2,250 2,700
50,000 350 830 1,300 3,000 /3,500
100,000 400 1,400 2,400 4,500 5,500
200,000 • • • 4,600 6,500 8,000
500,000 . • • • 11,000 11,250 15,000
'750,000 • • • • • • 14,700 21,000
1,250,000 . . . ... 20,750 32,000
I l l u s t r a t i o n  of use of t ab l e  I .— The estimated number of veterans with one or  more chronic  cond i t i ons  i s  
9,766,000. Since t h i s  i s  an est imate of an aggregate of "persons  with a heal th c h a r a c t e r i s t i c , " • the estimated 
standard er r or  i s  to  be found in column I of  t ab le  I. S ince the standard e r r o r  f o r  an es t imate of 5,000,000 
i s  160,000 and f o r  10,000,000 i s  220,000, i n t erpo l at i on  g i ves  217,000 as  the standard e r r o r  fo r  an estimate 
of 9,766,000.
*The r e l a t i ve  standard e r r o r  f o r  any s t a t i s t i c  i s  the standard e r r o r  d i v ided by the s t a t i s t i c  i t s e l f .
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Table II. Standard error of estimated percentage for persons with status or characteristic, hos­
pital discharges, Impairments by type or age, and physician visits (body of table expressed In 
percentage points) '
Estimated
percentage
Base of percentage (base is shown In thousands)
Type I items 100 500 1,000 2,000 3,000 5,000 10,000 20,000 30,000 50,000 100,000
2 or 98--------- 3.6 1.6 1.1 0.8 0.7 0.5 0.4 0.3 0.2 0.2 0.1
5 or 95... . .... 5.6 2.5 1.8 1.3 1.0 0.8 0.6 0.4 0.3 0.3 0.2
10 or 90........ 6.8 3.0 2.1 1.5 1.2 1.0 0.7 0.5 0.4 0.3 0.2
25 or 75........ 9.8 4.4 3.1 2.2 1.8 1.4 1.0 0.7 0.6 0.4 0.3
50.............. 12.9 5.8 4.1 2.9 2.4 1.8 1.3 0.9 0.7 0.6 0.4
I l l u s t r a t i o n  o f  u se o f  t a b le  I I . — Of the  4 ,4 9 8 ,0 0 0  h o s p i t a l  d i s c h a r g e s ,  6 . 6  were from Ve te ran s  A d m in i s t r a t i o n  
h o s p i t a l s .  Fo r  a base o f  3 , 0 0 0 ,0 0 0  a s t a t i s t i c  o f  5. percent  has a s tan d a rd  e r r o r  o f  1.0  percentage  p o i n t s  and a 
s t a t i s t i c  o f  10 percent  has a s tan d a rd  e r r o r  o f  1.2 p e rcentage  p o i n t s .  I n t e r p o l a t i o n  p ro v id e s  a s tan d a rd  e r r o r  o f  
1.06 percentage  p o in t s  f o r  a s t a t i s t i c  o f  6 . 6  percent  based on 3 , 0 0 0 , 0 0 0  d i s c h a r g e s .  C o r re sp o n d in g  c a l c u l a t i o n s  w ith  
a base o f  5 , 0 0 0 , 0 0 0  p ro v id e  a s tan d a rd  e r r o r  o f  0 .8 6  pe rce n ta ge  p o i n t s .  A f i n a l  i n t e r p o l a t i o n  between t h e se  two re­
s u l t s  y i e l d s  an e s t im a te  o f  0 . 9  pe rcentage  p o in t s  a s  the  ap p rox im ate  s tan d a rd  e r r o r  f o r  a s t a t i s t i c  o f  6 . 6  percent  
w ith  a  base o f  4 , 4 9 8 , 0 0 0 .  (A l tho ug h  i n t e r p o l a t i o n  has been done in  two d im e n s io n s  f o r  t h i s  example, s im p ly  s c an n in g  
the  t a b l e  w i l l  p ro v id e  an app rox im ate  answer which i s  s u f f i c i e n t  f o r  most p u r p o s e s . )
Table III. Standard error of estimated percentage for hospital days for discharge and disability 
days (body of table expressed In percentage points)
Estimated
percentage
Base of percentage (base Is shown In thousands)
Type II items 2,500 12,500 25,000 50,000 75,000 125,000 250,000 500,000 750,000 1,250,000
2 or 98......... 4.2 1.9 1.3 0.9 0.8 0.6 0.4 0.3 0.2 0.2
5 or 95......— 6.5 2.9 2.1 1.5 1.2 0.9 0.7 0.5 0.4 0.3
10 or 90........ 9.0 4.0 2.8 2.0 1.6 1.3 0.9 0;6 0.5 0.4
25 or 75........ 13.0 5.8 4.1 2.9 2.4 1.8 1.3 0.9 0.8 0.6
50............. - 15.0 6.7 4.7 3.4 2.7 2.1 1.5 1.1 0.8 0.7
I l l u s t r a t i o n  o f  u se o f  t a b l e  I I I . — Of the 2 4 ,0 8 9 ,0 0 0  h o s p i t a l  d a y s  f o r  v e t e r a n s ,  4 8 . 4  percent  were in  V e te ran s  
A d m in i s t r a t i o n  h o s p i t a l s .  For  a base  o f  12,500,000, a s t a t i s t i c  o f  25. percent  has  a s tan d a rd  e r r o r  o f  5 . 8  pe rce n t ­
age p o in t s  and a  s t a t i s t i c  o f  50 percent  has a s tan d a rd  e r r o r  o f  6 . 7  pe rcentage  p o in t s .  I n t e r p o l a t i o n  p ro v id e s  a 
s tan d a rd  e r r o r  o f  6 . 6 4  f o r  a s t a t i s t i c  o f  4 8 . 4  percent based on 1 2 ,500 ,000  d ay s .  C o r re sp o n d in g  c a l c u l a t i o n s  w i th  a 
base o f  2 5 , 0 0 0 , 0 0 0  p ro v id e s  a s tan d a rd  e r r o r  o f  4 . 6 6  pe rce n ta ge  p o in t s .  A f i n a l  i n t e r p o l a t i o n  between t h e se  two re­
s u l t s  y i e l d s  an e s t im a te  o f  4 . 8  percentage  p o in t s  f o r  a s t a t i s t i c  o f  48 .4  percent  w i th  a b a se .o f  2 4 ,0 8 9 ,0 0 0 .  ( A l ­
though i n t e r p o l a t i o n  has  been done in two d im en s io n s  f o r  t h i s  example, s im p ly  s c a n n in g  the  t a b l e  w i l l  p ro v id e  an ap­
prox im ate an swer  which i s  s u f f i c i e n t  f o r  most p u r p o s e s . )  ,
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APPENDIX II
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Dem ograph ic  and Social Terms
Age.—The age recorded for each person is the age 
at last birthday. Age is recorded in single years and 
grouped in a variety of distributions depending upon the 
purpose of the table.
Veteran status.—In order to establish veteran sta­
tus, information is secured concerning service in the 
Armed Forces. The information is obtained only for 
males 14 years of age and over. The categories in the_ 
Armed Forces include the following: no military serv­
ice, peacetime service only, Spanish-Americari War 
service, World War I service, World War II service, 
Korean conflict service, and military service, period 
unknown.
Service in the Armed Forces means active duty for 
any time at all in the U. S. Army, Navy, Air Force, 
Marine Corps, or Coast Guard. Peacetime service in 
the Merchant Marine, in a National Guard unit, or in 
active reserve training is not considered to be service 
in the Armed Forces.
In cases of service in more than one war, the man 
is classified according to the latest war in which he 
served.
When males 14 years of age and over are grouped 
into two classes, veterans and nonveterans, men with 
peacetime service only are included with those having 
no military service as nonveterans.
Usually working.—This includes paid work as an 
employee for someone else; self-employment in own 
business, or profession, or in farming; and unpaid work 
in a family business or farm. Work around the house, 
or volunteer or unpaid work, such as for church, Red 
Cross, etc., is not counted as working.
This category is not comparable with the somewhat 
similar category in official Federal labor force statis­
tics. In the first place, the responses concerning major 
activity are accepted without detailed questioning, since 
the objective of the question is not to estimate the num­
ber of persons in labor force categories but to identify 
crudely certain population groups which have different 
health problems. In the second place, the figures rep­
resent the major activity over die period of the entire 
year, whereas official labor force statistics relate to a 
much shorter period, usually one week. Finally, in the 
definition of a specific category, certain marginal 
groups are classified in a different manner to simplify 
the procedures.
G enera l  M o rb id ity  Terms
Condition.—A morbidity condition, or simply a con­
dition, is any entry on the questionnaire which describes 
a departure from a state of physical or mental well­
being. It results from a positive response to one of a 
series of "illness-recall" questions. In the coding and 
tabulating process, conditions are selected or classified 
according to a number of different criteria, such as.
whether they resulted in disability, whether they were 
acute or chronic, whether they were receiving medical 
care, or according to the type of disease, impairment, 
or symptom reported.
Conditions, except impairments, are coded by type 
according to the International Statistical Classification 
of Diseases, Injuries, and Causes of Death with certain 
modifications adopted to make the code more suitable 
for a household-interview survey.
Chronic condition.—A. condition is considered to be 
chronic if (1) it is described by the respondent in terms 
of one of the chronic diseases on the "Check List of 
Chronic Conditions" or in terms of one of the types of 
impairments on the' "Check List of Impairments," or 
(2) the condition is described by the respondent as 
having been first noticed more than three months be­
fore the week of the interview.
Persons with chronic conditions.—The estimated 
number of persons with chronic conditions is based on 
the number of persons who at the time of the interview 
were reported to have one or more chronic conditions.
Impairment.—Impairments are chronic or perma­
nent ~3elects7"usually static in nature, resulting from 
disease, injury, or congenital malformation. They rep­
resent decrease or loss of ability to perform various 
functions, particularly those of the musculoskeletal 
system and the sense organs. All impairments are 
classified by means of a special supplementary code 
for impairments, hence code numbers for impairments 
in the International Statistical Classification are not 
used.
Still under care.—A chronic condition which is 
"still under care" is one for which the person is still 
"under instruction" from a physician. By "under in­
struction" is meant one or more of the following: (1) 
taking certain medicine or treatment prescribed by a 
physician, (2) observing a certain systematic course of 
diet or activity, (3) visiting the physician regularly for 
checking on the condition, and (4) under instruction 
from the physician to return if some particular thing 
happens.
Terms Relating to D isab il ity
Disability.—Disability is a general term used to 
describe any temporary or long-term reduction of a 
person's activity as a result of an acute or chronic 
condition.
Disability days are classified according to whether 
they are days of restricted activity, bed-days, hospital- 
days, work-loss days, or school-loss days. All hos­
pital-days are, by definition, days of bed disability; all 
days of bed disability are, by definition, days of re ­
stricted activity. The converse form of these state­
ments is, of course, not true. Days lost from work and 
days lost from school are special terms which apply to 
the working and school-age populations only, but these.
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too, are days of restricted activity. Hence, "days of 
restricted activity" is the most inclusive term used to 
describe disability days.
Restricted-activity day.—A day of restricted ac­
tivity is a day when a person cuts down on his usual ac­
tivities for the whole of that day on account of an illness 
or an injury. The term "usual activities" for any day 
means the things that the person would ordinarily do on 
that day. For children under school age, "usual activi­
ties" depend upon whatever the usual pattern is for the 
child's day which will, in turn, be affected by the age of 
the child, weather conditions, and so forth. For retired 
or elderly persons,, "usual activities" might consist of 
almost no activity, but cutting down on even a small 
amount for as much as a day would constitute restricted 
activity. On Sundays or holidays "usual activities" are 
taken to be the things the person usually does on such 
days—going to church, playing golf, visiting friends or 
relatives, or staying at home and listening to the radio, 
reading, looking at television, and so forth.
Restricted activity does not imply complete inac­
tivity but it does imply only the minimum of "usual ac­
tivities." A special nap for an hour after lunch does not 
constitute cutting down on usual activities, nor does the 
elimination of a heavy chore, such as cleaning ashes 
out of the furnace or hanging out the wash. If a farmer 
or housewife carries on only the minimum of the day's 
chores, however, this is a day of restricted activity.
A day spent in bed or a day home from work or 
school because of illness or injury is, of course, a re ­
stricted-activity day.
Bed-disability day.—A bed-disability day, some­
times for brevity referred to as a "bed-day," is a day 
on which a person was kept in bed either all or most of 
the day because of an illness or an injury. "All or most 
of the day" is defined as: more than half of the daylight 
hours. All hospital-days are included as bed-disability 
days even if the patient was not actually in bed at the 
hospital.
Work-loss day.—A day is counted as lost from 
work if the person would have been going to work at a 
job or business that day but instead lost the entire work 
day because of an illness or an injury. If the person's 
regular work day is less than a whole day and the en­
tire work day was lost, it would be counted as a whole 
work day lost. Work-loss days are determined only 
for persons 17 years of age and over.
Chronic activity limitation.—Persons with chronic 
conditions are classified into four categories according 
to the extent to which their activities are limited at 
present as a result of these conditions. The four clas­
sifications applicable for this report are as follows:
1. Inability to work at a job or business.
2. Limited in amount or kind of work, e.g., need 
special working aids or special work periods 
at work, cannot work full time or for long pe­
riods of time, cannot do strenuous work.
3. Not limited in regular work activities but lim­
ited in other activities, such as church, clubs, 
hobbies, civic projects, sports, or games.
4. Not limited in any of the ways described above.
Chronic mobility limitation.—Persons with chron­
ic activity limitation of some degree as a result of one 
or more chronic conditions are classified according to 
the extent to which their mobility is limited at present. 
There are four categories as follows:
1. Confined to the house
2. Cannot get around alone
3. Has trouble getting around alone
4. Not limited in mobility
Terms Relat ing to Hospita lization
Hospital episode.—A hospital episode is any con­
tinuous period of stay of one or more nights in a hos­
pital as an inpatient. In statistics from the Survey for 
the year ending June 29, 1958, a hospital is defined as 
any institution meeting one of the following criteria: (1) 
named in the listing of hospitals in the 1956 or 1957 
Guide Issue of Hospitals, the Journal of the American 
Hospital Association; (2) named in the listing of hospi­
tals in the 1957 or i958 Directory of the American 
Osteopathic Hospital Association; or (3) name of the in­
stitution unknown but believed by the respondent to be a 
hospital.
Hospital discharge.—A hospital discharge is a 
hospital episode that ended during a specified period of 
time. (See definition of "Hospital episode.")
A hospital discharge is recorded whenever a pres­
ent member of the household is reported to have been 
discharged from a hospital in the 12-month period prior 
to the interview week.
Hospital day.—A hospital day is a day in which a 
person is confined to a hospital. The day is counted as 
a hospital day only if the patient stays overnight. Thus, 
a patient who enters the hospital on Monday afternoon 
and leaves Wednesday noon is considered to have had 
two hospital days.
Estimates of the total number of hospital days are 
derived by summing the days for all hospital episodes 
of a particular type. (See definition of "Hospital epi­
sode.") For example, the number of hospital days may 
be summed for all hospital discharges. (See definition 
of "Hospital discharge.")
The hospital days per year is the total number of 
days for all hospital episodes in the 12-month period 
prior to the interview week. For the purposes of this 
estimate episodes overlapping the beginning or end of 
the 12-month period are subdivided so that only those 
days falling within the period are included.
Length of hospital stay.—The length of hospital 
stay is the duration in days, exclusive of. the day of 
discharge, of a hospital discharge. (See definition of 
"Hospital discharge.")
Hospital ownership.—Hospital ownership is a clas­
sification of hospitals according to the type of organi­
zation that controls and operates the hospital. The 
category to which an individual hospital is assigned and 
the definition of these categories follows the usage of 
the American Hospital Association.
Short-stay hospital.—All of the following are short- 
stay hospitals: general; maternity; eye, ear, nose,and 
throat; osteopathic hospital; or hospital department of 
institution.
M ed ica l  Care Terms
Physician visit.—A physician visit is defined as 
consultation with a physician, in person or by telephone, 
for examination, diagnosis, treatment, or advice. The 
visit is considered to be a physician visit if the service 
is provided directly by the physician or by a nurse or 
other person acting under a physician's supervision. 
For the purpose of this definition "physician" includes 
doctors of medicine and osteopathic physicians. The 
term "doctor" is used in the interview, rather than 
"physician," because of the need to keep to popular 
usage. However, the concept toward which all instruc­
tions are directed is that which is described here.
Physician visits for services provided on a mass 
basis are not included in the tabulations. A service
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received on a mass basis is defined as any service in­
volving only a single test (e.g., test for diabetes) or a 
single procedure (e.g., smallpox vaccination) when this 
single service was administered identically to all per­
sons who were at the place for this purpose. Hence, 
passing through a tuberculosis chest X-ray trailer, by 
this definition, is not considered a physician visit. How­
ever, a special chest X-ray given in a physician's office 
or an outpatient clinic is considered a physician visit.
Physician visits to hospital inpatients are not in­
cluded. /
If a physician is called to the house to'see more 
than one person, the call is considered to be a separate 
physician visit for each person about whom the physi­
cian was consulted.
A physician visit is associated with the person 
about whom the advice was sought, even if that person 
did not actually see or consult the physician. For ex­
ample, if a mother consults a physician about one of 
her children, the physician visit is ascribed to the 
child.
Place of visit.—The place of visit classifies the 
type of place at which a physician visit took place. (See 
definition of "Physician visit.") The definitions of the 
various categories are as follows:
1. Home is defined as any place in which the person 
was staying at the time of the physician's visit. 
It may be his own home, the home of a friend, a 
hotel, or any other place the person may be 
staying (except as an overnight patient in a hos­
pital).
2. Office is defined as the office of a physician in 
private practice only. This may be an office in 
the physician's home, an individual office in an 
office building, or a suite of offices occupied by 
several physicians. For purposes of this sur­
vey , physicians connected with prepayment group 
practice plans are considered to be in private 
practice.
3. Hospital clinic is defined as an outpatient clinic 
in any hospital.
4. Company or industry health unit refers to treat­
ment received from a physician or under a phy­
sician's supervision at a place of business (e.g., 
factory, store, office building). This includes 
emergency or first-aid rooms located in such 
places if treatment was received there from a 
physician or trained nurse.
5. Telephone contact refers to advice given in a 
telephone call directly by the physician or trans­
mitted through the nurse.
6. Other refers to advice or treatment received 
from a physician or under a physician's general 
supervision at a school, at an insurance office,
at a health department clinic, or any other place 
at which a physician consultation might take 
place.
Type of medical service.—A medical service is a 
service received when a physician is consulted. For 
the purposes of this survey, medical services have 
been categorized into several broad types. A single 
physiciamvisit (See definition of "Physician visit") may 
result in the recording of more than one type of medical 
service (though • a particular type is not recorded more 
than once for any one physician visit). Tables showing 
physician visits classified by type of medical service 
therefore add to more than the total number of visits. 
The definitions of the types of medical service are as 
follows: '
1. Diagnosis and treatment include (a) examinations 
and tests in order to diagnose an illness regard­
less of whether the examinations and tests re­
sulted in a diagnosis, and (b) treatment or ad­
vice given by the physician or under the physi­
cian's supervision. The category includes diag­
nosis alone, treatment alone, and both combined. 
X-rays either for diagnostic purposes or for 
treatment are included in this class.
2. General checkup includes checkups for general 
purposes and also those for a specific purpose, 
such as employment or insurance. If a diag­
nosis or diagnoses are made in the course of a 
general checkup, the physician visit is classi­
fied to "Diagnosis and treatment" as well as to 
"General checkup." If the consultation is for 
checking up on a specific condition, as, for ex­
ample, when a person goes at regular intervals 
for a check on a tuberculous or heart condition, 
this is classified as "Diagnosis and treatment" 
and not as "General checkup."
3. Immunization includes this preventive service 
when provided by a physician or under a phy­
sician's supervision. A physician service which 
is for the sole purpose of receiving immuni­
zation against a particular disease given at 
the same time and place that many other per­
sons are receiving the identical immunization 
is excluded because of the rule for exclusion 
of such services in the definition of a physi­
cian visit.
4. A11 other includes specific preventive-care serv­
ices (such as vitamin injections), eye examina­
tion for the purpose of establishing a need for 
glasses or a change in the type of glasses, and 
other specific services not included above. Also 
included are aU visits where an unknown type of 
service was reported.
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APPENDIX III
QUESTIONNAIRE
The items below show the exact content and wording 
quest ionna ire  i s  des igned for  a household as  a un it  and
of the quest ionna ire  used in the household survey.  The actual 
inc ludes add i t iona l  spaces fo r  -reports on more than one person.
The national Bsalth Survey i s  au thorised by Public L a  652 o f the B4tb Congress (70 S ta t 489; 42 O.8.C. 905). A ll In to n a tio n  which 
CONFIDENTIAL: would permit Id e n tif ic a tio n  of the Individual *111 be held s t r i c t l y  con fid en tia l. *111 be need only by persons encased In and fo r the 
porposea of the s o r e r ,  and *111 not be d isclosed  o r re leased  to  o thers fo r ear o ther purposes (22 FR 1687).
P o n  MS-1 0 .8 .  DEPARTMENT OF CONMBCB 
(3-10-57) BUREAU OF TKB CBISUS
Acting ae C o llec tlo s Asent fo r the 
0.0. PUBLIC HEALTH SBBVICB
N A T I O N A L  H E A L T H  S U R V E Y
1. Questionnaire 
o f
' Q isstlennalras
8. (a) Address o r descrip tion  of location 9. Iden. 4. Sub- 5. Sanple 6. PSU 
Code sanple Nunber 
■eight
7. Segment no. S. S e ria l No.
A I s  th is  boose on • f a n  o r  ra n c h ? ....
10. h a t  i s  the te ln b a n e  r a b e r  here?
□  No 
phone
1 L M at I s  the b es t tin e  to 
c a ll?b) type ox ;lJ  Dwelling <mit (c) (Bne of Special Dwelling Place !Code 
living * _  • 
alerters i d  Other S
19. Are th ere  mjr o ther liv in g  m a r t  era, o c a p le d  or
vscM t, l a  th i s  build ing  (M *rtm at> ?............................ .. LJ Tea LJ No
Ask a t  a l l  u n its  except s p a r tn n t  bouses
13. I s  there My o th e r tn lld ln g  on th is  p n p e r t r  fo r
people to  l iv e  in  • e i th e r  occupied o r  n e a t ?  .......  LJ  ?«• LJ No
14. Ones Mr one e ls e  liv in g  In th i s  build ing  use n u  .— . .— . 
ENIBAM8 to  g et to  h is  liv in g  M a r te n ? . ...............................LJ  Tea L J  No
INSTBVCTI0N8
I f  "Tee" to  a n e s tla u  12 . 19 or 14 sp p lr d e f in itio n  of n dwelling u n it to 
determine whether one o r more additional qoeetlonnalres should be f i l l e d  
and whether the l i s t in g  i s  to  be corrected.
15. 1EC08P OF CALLS AT HOUSEHOLDS
I t s 1 Coo. 9 Ooo. 9 Con. 4 Coo. 9 Cob.
E n tire  household
Date
Tlse ................................. .................................
Callbacks for 
individual 
respondents Col. No.------
Date
Tise
16. BASON FOB NON* INTE8VIES
TTPB: A S - C Z
Besson:
□  Refusal
□  No cot i t  bone- 
repeated c a lls
O T e s p o ra r lly  absent 
O  Other fSpaciiy )
□  vacant - Nan-seasonal 
O  Vacant - seasonal
O  Osual residence elsewhere 
O  Arwd Forces
□  Other ( S p e c i f y )
O  Denollsbed 
O  In sanple by mistake 
O  B lls ln a ted  In sub- 
sanple
□  Other ( S p e c if y )
Interview  not obtained for: 
becsosa: .
Ooraents an non-Interview
17. S ignature*of Interviewer: | 18. Code:
Special In stru c tio n s  o r notes
EDITING lECOED FOB OFFICB USB ONLY
a . R e su lt o f  e d i t b. Type o f  fo llow -up d. E d ited e . R e-e d ite d f . R e-e d lte d  -
H I  passed
□  Passed (BQ)
1 i Palled  -  no 
follow-up
□  Palled - 
follow-op
1 I Office telephone 
1 1 Interview er telephone 
1 1 Personal
B d lto r E d ito r B d lto r
Date Date O ats
c . R esu lt o f fo llow -op
O  Completed \ 1 ten-In terv iew
L (a) M a t l e  th e  d m * o f the bead o f th is  faoonctetd? (Eater naae la f i r s t  eo ltaa)
(h) M at a re  the oM es o f a l l  o th e r p e r m s  Mo liv e  here? (L is t a l l  persona vbo 
a a s a l l j  live  bere. and a l l  peraoaa stay ing  here who have no osual place of 
residence elsewhere. L ist these persons la  tb s prescribed order.)
m  J S . 'S S  a -0  D r . . « . . . ------------------- --
rm rlly In a hosp ita l?
( f )  Do n o  o f  these people have s  hone elnsM ere?
Lest case
F ir s t  name and In i t i a l
S. B n  a re  pen re la ted  to  the heed o f  the household? (Enter re la tio n sh ip  to  bssd, for 
exseple: heed, wife, daughter, grsndsan, eo tbsr-io -lsw , p s rtn s r, lodger, lodger’ s 
wife, e tc .)
R elationship
X Race (Check one box fo r eecb person)
O  g b its  O  Negro 
O  Other
4.  Sex (Cheek one box for escb person) O  Rale □ r e s a l e
5. Boe old eera yen on your In s t birthday?
**• □  Pnd.r 
. 1 year
6.  M ere ee ra  yen bora? (Record s ta t s  or foreign country) (State or (or«i|n  ceoatry)
I f  i t  yeers old or over, eek:
7. Are yon now se rried , widowed, divorced, separated o r  oevsr married? 
(Cheek one box for eecb person)
L J  ondsr 14 years
□  Earrled □  Divorced
□  tldowed □  asperated
□  Never serried
I f  14 years old or over, esk:
8.  M et i s  the h lp i ia t  grade yen completed in  school? 
(C ircle highest grade completed or cbech '•Hone")
□  None □  Ondsr 14 years 
Elen: 1 2 9 4 9 « 7 B 
High: 1 2  3 4 
Col legs: l 2 B 4 .5*
- I f  to la  sad 14 re a rs  old or over, ask: 
a. (a ) Did y a  ever serve 1b the Aned Ftorces o f the fe lte d  S ta tes? 
I f  "Tea," ask:
(b) Are yoo m e  1b th e  Areed fo rces, m t  c o a t in g  the reserves?
CP t o .  or uod. 14 jra . 
O  lea □  a
□  Tes ' CD go
(e) Ves a y  o f yoor serv ice (hiring a ea r o r eas i t  peaee»tlse ooly?
I f  " fa r ,*  aak:
(d) Doling d ild i  a r  did yes serve?
I f  *V eace-tlee'*.oolj, aak:
(e) too say o f y m r  se rv ic e  b e te e a  t o e  IT, 1850 and Jamxary 31, 1995?
a  ta r  o  Peace-
t la e  only
CD &aaish Amrlcan CP W - II 
Q n  • I CP to re a
CP Tea □  go
I f
10. ( 
I f
(
B years old o r over, ask:
k) t o s t  se re  yen fe lng  so s t o f the p as t 13 n a t h s  - ­
(for. s a les  over 16): a ik in g , looking fbr a r k ,  o r  doing so o th in g  e lse?
(Por m a le s  over 16): a rk ln g , locking fo r a r k .  keeping boose, o r doing aosethlog else?  
(Por ch ild ren  6 -  16): going to  school o r doing so o th in g  e lse?
"Soo th ing  else** checked, and pereon la  so years old or over, ask:
i) Are yon re tire d ?
CP Under 6 yeare 
□  lorklng 
CD Looking for a r k  
CJ Keeping hooae 
CP Going to ecbool 
CD Soaethlng else
CD Tes CP go
I
Interview  each adu lt person fo r b lase If fo r questions 11-36 and Tables I ,
I I ,  and A, I f  be I s  a t  h o e .  Enter column nusber of respondent lo each column.
CD Responded fo r s e lf
Col. g o .______ vas respondent
to  are in te re s te d  In a l l  kinds o f  11 loess, toe tber ser lo a s  o r not -• 
11. Vere jo e  slcfc a t  a y  tin e  LAST O S  OB THE a m  BOOSE?
(a> to s t  eas the B atter?
(b) t a j  th ing  e lse?
CP res CP go
.13. Last w to  o r  the w to  before did yoo have any accidents o r  lo jo rle s , e i th e r  a t  *»«—> o r  a w  fraa  h a ?
(a) Mist were they?
(b) taytfalog e l« ?
C ] Tes D  no
1& Last n t h  o r  the veto before did yoo fee l any 111 e f fe c ts  f r a  a  e a r l ie r  accident o r  lo jnry?
(a) fe a t  se re  these  e f fe c ts?
(b) Anything e lse?
CP Tes □  go
I t  Last seek o r  the seek before did yoo t k t  any sed lcloe o r tre s ts e n t fo r cay 
condition (besides  . . . f e l t h  yoo to ld  m  aboot)?
(a) FOr to s t  c o d l t lo e s ?
(b) Anything e lse?
CP Tee CP go
13. AT THE FHESSTT THE do yoo have any a l l s a t s  o r coodl tlao a  th a t have con­
tinued  fo r a l a g  t ls e ?  ( I f  “No") E v a  thncgh they do* t  bother ym  a l l  th e  tine? 
(a) t o s t  a re  t h ^ ?
<b> Anything e lse?
O  Tes CP No
IB. aas anyone In the fa a lly  - yoo, j a r - - ,  e tc . - bad any of these c a d l t l a n s  DUB DIG I K  
PAST 13 BOOTHS?
(goad Card A. condition b j condition: record anj conditions 
aeQtloned In the colnan for the person)
O  Tea CP go
iwu« M. m .  <„ t h .  *_<•_  _ _  ._ rMlrtin , - . - »  (toad Card B, condition b j condition; record anj conditions 17. Does D y n e  lo  th e  fa a lly  have any of these c a d l t l a s ?  . entl0M d ln the coluaD foP tbe pereon) CP Tes D  go
IB. (a) LAST B Q  (B THE « «  BEFORE did  anyone Id the t a l l y  • yoo. y ea r-- , e tc .*  ta lk  
to  a doctor o r to  to  i  d o c to r 's  o f f ic e  or c l in ic ?  Anyone e lse? 
i r  -too -
(b) Boo u n y  t ie e s  (hiring tke p ast 2 week a?_____________________________________ ___
(c) Viera did yoo ta lk  to  tbe doctor?
(d) aoe a o y  t ie e s  a t  — (faoee, o ff ic e , c l  la ic , e t c . )?
(Bocord to ta l  ousbor of tlaoo fo r eacb typo of placo)
_______ _____________________ MEPICAL CAKE
n  So (skip 
to 0.20)
At office.................. .
Hospital clin ic......... .
or lndcstry...
Orsr tolopbcos............
other ( S ^ e l f r ) ......... .
19. B tat did yoo base dooe?
If  aore than one v is i t  or telephone c a ll:
( 1)  ( 2 )  ( 2 )  .
□  □  □  Mag. or treataeat 
" ' ' >tal care
■ ia t did yaa bare dooe m  tbe {Hr’}. v i s i t  (o r te le p tm e  c a ll) ?
20. I f  “So" to  q. IBS. ask:
to e  loos has i t  b a a  slo es  yoo I a t  talked  to  a  doctor? O  Less then 1 so. O  Never
DENTAL CARE
2L (• )  lu s t  seek or tbe seek before d id  aayaae la  tbe t a l l y  so to  a  d e o t l s t?  Anyone e lse? 
If  " tea"
(b) o n  m u  t la e s  daring tb s  p ast 2 seeks? ____________ __________________________ . ot t i a
22. to a t  did yoo have dooe? 
I f  aore than one v is i t :
■ ia t did yoo have dooe on tbe
(  f i r s t  1
1s t -}' J  Cleaning teeth 
1  Other (Apeej ff)
If  “No" to 4. 21S. ask:
23. tow long has I t  been sloes  yoo s a t  to  a  d e a tls t? □  Less than 1 so. □  Hover
{4. i s  there myeoe la  tbe f o l l y  too b a  lo s t  a l l  o f  b is  tee th?
H O SPITA L CADE
23, (a) DURING THE PAST 12 MONTHS b a  a g u e  la  tb e  f o l l y  been a  p a tie n t lo  a 
b o a l t a l  overnight o r  longer?
I f  "Tea":
(b) to e  a my tla e s  sere yoo la  tb e  b o q l ta l?
j O  Tes (Table II) C 3 no
n tb s  h a In  tbe f a t l y  b o a  a  p a tie n t  la  i 
i l ta r l  a ?
□  t a  (Table ID O t o
27. Daring tbe p a t  12 oonths In to lch  groan did tbe to ta l  l a c n e  o f  yoor f a l l y  f a l l ,  
tb a t la , y o ar 's , yoar -* 's . e tc .?  (Shov card H) Inelada la  cone f n n  a l l  aoorcea, 
m to  a  a g o ,  sa la r ie s , r a t a  f n n  property, penal one, help f n n  re la t iv e s , e tc .
*
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Card A
NATIONAL HEALTH SURVEY 
Check L ist  of Chronic Conditions
1. Asthma
2. Any a l l e r g y
3. Tubercu lo s is
4. Chronic  bronchlt  I s
5. Repeated a ttacks  of s inu s  troub le
6. Rheumatic fever
7. Hardening of the a r te r ie s  
6. High blood pressure
9. Heart troub le  
10.. Stroke
11. Trouble with v a r ico se  ve in s
12. Hemorrhoids or p i l e s
13. Ga l lb ladder  or  l i v e r  troub le
14. Stomach ulcer
15. Any other chronic 
stomach troub le
16. Kidney s tones  or other
kidney troub le
17. A r t h r i t i s  or rheumatism
18. Prosta te  troub le
19. Diabetes
20. Thyroid troub le  or
go i te r
21. Ep i lepsy  o r  convu ls ions
of any kind
22. Mental o r  nervous
troub le
23. Repeated troub le  with
back or  spIne
24. Tumor o r  cancer
25. Chron ic s k in  troub le
26. Hernia or  rupture
Card C
NATIONAL HEALTH SURVEY
For:
Workers and other persons except 
Housewives and Children
1. Cannot work at a l l  at present.
2. Can work but lim ited in amount
or  kind of work.
3. Can work but l im ited  in kind or
amount of outs ide a c t i v i t i e s .
4. Not lim ited in any of these ways.
Card E
NATIONAL HEALTH SURVEY
For:
Children from 6 to 16 years old and 
others going to school
1. Cannot go to school at a l l  at
present time.
2. Can go to school but limited to
ce r ta in  types of schoo l s  o r  In 
school attendance.
3. Can go to  school but l im i ted - in
other a c t i v i t i e s .
4. Not lim ited in any of these ways.
Card Q
NATIONAL HEALTH SURVEY
1. Confined to the house a l l  the
time, except in  emergencies.
2. Can go outs ide but need the help
of another person in gett ing  
around outside.
3. Can go outside alone but have
troub le  in ge tt ing  around f ree ly .
4. Not lim ited  in any of these ways.
Card B
NATIONAL HEALTH SURVEY 
Check List of Impairments
1. Deafness or  s e r iou s  troub le  with hearing.
2. Se r iou s  troub le  with seeing,  even with g la s se s .
3. Cond it ion  present s ince  b i r th ,  such as c l e f t  palate or
c lub foot.
4. Stammering o r  other  troub le  with speech.
5. M is s ing  f in ge r s ,  hand, or arm,
6. M is s ing  toes,  foot, or leg.
7. Cerebral pa lsy .
8. P a r a ly s i s  of any kind,
9. Any permanent s t i f f n e s s  or  deformity of the foot or leg,
f in g e r s ,  arm, or  back.
Card D
NATIONAL HEALTH SURVEY 
For: Housewife
1. Cannot keep house at a l l  at
present.
2. Can keep house but l im ited  In
amount or kind of housework.
3. Can keep house but limited In
outside  a c t Iv  it ies.
4 .  Not l im ited  in  any of these ways.
Card F
NATIONAL HEALTH SURVEY 
o^r: Children under 6 years old
1. Cannot take part at a l l  In ordinary
play with other  ch i ld ren .
2. Can play with other ch i ld ren  but
limited In amount or kind of play.
4. Not l im ited  In any of these ways.
Card H
RATIONAL HEALTH SURVEY
Family Income during past 
12 months
1. Under $500 ( inc lud ing  lo ss )
2. $500 -  $999
3. $1,000 -  $1,999
4. $2,000 -  $2,999
5. $3,000 -  $3,999
6. $4,000 -  $4,999
7. $5,000-  $6,999
8. $7,000 -  $9,999
9. $10,000 and over.
SELECTED REPORTS FROM THE U. S. NATIONAL HEALTH SURVEY
Series A (program d e s c r i p t i o ns ,  survey designs, concepts,  and d e f i n i t i o n s )
No.  1 
No.  2 
No.  3
Series B
NO. 1
NO. 2
NO. 6
NO. 7
NO. 8
NO. 9
NO. 10
NO. 11
NO. 12
Series C
Or igin and program of the U. S. National  Health Survey. PHS Pub. No. 
584-A1. Price 25 cents.
The S t a t i s t i c a l  Design of the Health Household- Interv iew Survey. PHS 
Pub. No. 584-A2. Price 35 cents.
Concepts and D e f in i t io n s  in the Health Household- In terv iew Survey. PHS 
Pub. No. 584—A3. Price 30 cents.
(Health Interv iew Survey resul ts  by top ics)
Prel iminary  Report on Volume of Physician V i s i t s ,  United S ta tes ,  J u l y -  
September 1957. PHS Pub. no. 584-Bi .  Price 25 cents.  .
Prel iminary Report on Volume of Dental Care, United S ta te s ,  Jul-y-Septem- 
ber 1957. PHS Pub. no . 584-82.  Price 25 cents.
Acute Condit ions,  Incidence and Associated D i s a b i l i t y ,  United Sta tes ,  
July 1957-June 1958. PHS Pub. No. 584-86 .  Price 35 cents.  
H o s p i t a l i z a t i o n ,  Patients  Discharged From Shor t-Stay  Hosp i ta ls ,  United 
Stat es ,  July 1957-June 1958. PHS Pub. No. 584-B7.  price 30 cents.  
Persons injured by Class of Accident ,  United S ta te s ,  July 1957-June 
1958. PHS Pub. No. 584-88 .  Price 40 cents.
Impairments by Type, Age, arid Sex, united S ta te s ,  July 1957-June 1958.  
PHS Pub. Np. 584-89 .  Price 25 cents.  -
D i s a b i l i t y  Days, United S ta tes ,  July 1957-June 1958. PHS Pub. no. 
584—Bi0. Price 40 cents.
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